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A NOTE ON DESERT SORES. 


By Joun Devine, 
Major, Australian Army Medical Corps, Australian 
Imperial Force. 


Amone the medical services of the armies of all nations 
whose troops are sentenced to serve in tropical or desert 
areas, war is waged as to the etiology and treatment of 
tropical ulcers or desert sores. Without in any way 
attempting to join battle, this article records a few 
observations made of desert sores as they occurred among 
our troops during the siege of Tobruk in 1941. 


Types of Sores. 

Three types of desert sores were noted. The first was 
the so-called “typical or text-book type”, in which first a 
small blister appears, and then this breaks down to form 
an ulcer. Louw,’ of the South African Army Medical 
Corps, reported only 1-5% of this type of ulcer among 470 
eases of desert sore seen in the Libyan desert. This type 
of desert sore was particularly rare among those seen in 
Tobruk. 7 

The second is a common type which is post-traumatic. 
In Tobruk a scratch or abrasion broke down to form an 
ulcer and showed no tendency to heal. 

The third type of ulcer followed a skin infection, usually 
a boil. 

A-tiology. 

The cause of desert sores was a much disputed question. 
No one organism can be proved to be the cause. All sorts 
of organisms are grown from all the types of ulcers, 
though a high percentage of the very chronic ones, which 
had been treated long enough to be infected from the 
noses and throats of attendants, yielded streptococci. 

Dietetic deficiency, which has been suggested as a cause, 
could not be established. The besieged troops had quite 
a good diet, rich in protein and vitamin B, and vitamin C 
was supplied as an issue in the form of ascorbic acid 
tablets. In any case, there can be little general support 
for such a causal relationship, for lesions comparable to 
desert sores are not found in any profusion among those 


living in temperate climates and existing on much poorer 
diets. 

Rapport” ascribed desert sores in part te the alighting 
of flies on the raw areas. But in Tobruk, thanks to the 
magnificent efforts of the hygiene sections, flies soon were 
quite scarce—and still desert sores were rife. 

Louw™ attributes the sores to lack of persomal hygiene, 
to neglect of timely first aid and to dryness of the skin. 
He mentions the rarity of the lesions among transport 
drivers, and writes that their immunity may be owing to 
their having grease on their limbs. It would seem, how- 
ever, more reasonable to ascribe the lack of sores among 
transport drivers and underground clerical workers (as 
noted by the writer in Tobruk) to the absence of sensible 
sweating. In the tropics the function that the skin 
performs most freely is that of sweating, and personal 
experience of a small cut has shown that “loose’” sweat 
bathing is painful—that is, irritating—to an area from 
which skin has been lost. Continual evaporation of the 
salt-containing sweat bathing the skin makes a streng 
and irritating salt solution. Thus transport drivers, who 
are not exercising and sweating, and whose skir is con- 
stantly kept dry by the wind created by their transports, 
would not be expected to have many desert sores, and as 
a matter of fact this was found to be the case. The writer 
was impressed by his observation that in Tobruk most 
of the patients attending the hospital admitting room for 
treatment of their desert sores were from the field bakeries, 
where the heat in which the men worked was almost 
unendurable, for added to the stifling desert heat was the 
heat of the baking ovens. These men carried their desert 
sores for weeks and weeks unless they were removed from 
this atmosphere. And further, while working as @ regi- 
mental medical officer, the writer noticed that it was the 
actual fighting and working personnel of the battalion who 
developed desert sores most; when they were in the line 
they had to swelter under a tropical sun in airless, 
unsheltered holes in the ground, and when ir reserve, 
they were often called upon to undertake strenuous digging 
or perform other necessary work. The quartermraster’s 
staff never seemed to appear on sick parades with desert 
sores. 

In Darwin, Frost“ came to the conclusion that no single 
factor was constant in the causation of desert or tropieal 
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sores, and he advised the evacuation of men with early 
severe lesions which were on the point of becoming 
chronic. 

Treatment. 

The treatment of desert sores was very varied; even 
the use of carbolic acid (30%) in camphor has been 
reported as giving good results.” 

A popular treatment was a daily covering with sulphanil- 
amide powder. But the use of Unguentum Hydrargyri 
Ammoniati Dilutum, Unguentum Zinci, acriflavine oint- 
ment (with an Adeps Lane base), “Elastoplast” occlusive 
dressings, powdered vitamin C or a 50% solution of urea, 
were all forms of treatment which were tried with 
apparently satisfactory results. All medical officers seemed 
to agree that after about a fortnight, the sore often became 
resistant to any form of treatment, and for that reason 
there should be a fortnightly change of treatment. 


Ficure I. 
A typical desert sore (or tropical ulcer). 


The writer came to the conclusion that in the early 
stage the sores would get better in the majority of cases 
if any sort of treatment was adopted, but that if nothing 
was done they just lingered on until something stimulated 
them out of their indolent state. 

Some men who wished to obtain light duties rubbed dirt 
on their small ulcers in order to keep them going, and 
to their surprise the ulcers healed rapidly. Apparently 
even the application of dirt as a stimulus to the indolent 
wounds was enough to start reparative processes in motion. 
If ulcers did not heal while the patient was ambulatory, 
they usually soon healed if he was kept in bed. 

Whenever the amount of skin lost was large, skin 
grafting became necessary, on the principle that the only 
treatment for extensive skin loss was skin replacement. 
Preparation for skin grafting must include removal of 
hemolytic streptococci from the skin defect. This was 
usually accomplished by saline baths and the local use of 
sulphanilamide powder. Even if the graft did not “take” 
first time, it provided a considerable stimulus to the wound 
edges, which commenced active growth. 


A Survey of the Results of Sulphanilamide Treatment. 


A daily covering with sulphanilamide powder was the 
most popular treatment in Tobruk. As a large body of 
the troops were concentrated in a very homogeneous 
environment, all receiving the same diet, a rather unique 
opportunity was presented for a statistical survey of the 
efficiency of this form of treatment in early cases. 

A continuous stream of patients applied for treatment at 
the inspection room at the Tobruk hospital. Two hundred 
of those who passed through the room over a period of 
three weeks were studied. New patients were seen by a 
medical officer who decided whether or not they had desert 


sores. Patients with desert sores passed on to a clerk, 
who gave them alternately cards marked “A” and “B”, and 
who recorded the day of commencement of treatment, and 
their daily visits. The sores of those with cards marked 
“A” were dressed every day with eusol or cod liver oil 
until they were fairly clean, and then covered with an 
occlusive “Elastoplast” dressing. Those with cards marked 
“B” had their sores covered every day with sulphanilamide 
powder. The results were as follows: the number of 
patients treated was 200 and the duration of treatment 
was three weeks, and at the end of three weeks 80 had 
been cured; 40 of these were from group A (treated with- 
out sulphanilamide), and 40 from group B (treated with 
sulphanilamide). During these three weeks, eight patients 
from group A and two patients from group B had to be 
admitted to hospital because of deterioration in the con- 
dition of the lesion. 

Thus it will be seen that the rate of cure was the same 
in both groups of patients, though a significantly greater 
number of patients treated with sulphanilamide powder 
had to be admitted to hospital. 


Conclusion. 

From an examination of the results of treatment in 200 
early cases of desert sores in Tobruk, it appeared that in 
these early cases results were the same whether sulphanil- 
amide was employed or not, though its efficacy in chronic 
cases cannot be doubted. It is suggested that quite an 
important factor perpetuating the minor traumatic lesions 
which caused the majority of desert sores noted was their 
being bathed in an irritating solution of concentrated 
sweat. It would appear that the majority of desert sores 
clear up provided some form of treatment is given. Those 
that do not get better with simple treatment will heal with 
treatment of the patient in bed, and those patients who 
have lost a considerable amount of skin will require skin 
grafting and may need to be evacuated to cooler areas 
where they will sweat less. 
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TREATMENT OF WAR INJURIES OF THE LARGE 
INTESTINE. 


By H. C. Barry, 
Captain, Australian Army Medical Corps. 


TRAUMATIC LESIONS of the large bowel are still associated 
with much of the pessimism that surrounded all abdominal 
wounds in the early part of the last war. Moreover. an 
examination of British casualties collected from Dunkirk 
and civilian air raids showed no improvement in the 
results of treatment of wounds of this type—this in spite 
of the widespread use of blood transfusion, plasma and 
sulphonamides. In a series of 163 patients who underwent 
operation for injuries of the large intestine, 65 recovered 
(40%). Little attempt has been made, however, to apply 
the considerable advances that have been made in the civil 
surgery.of the colon in recent years, and most authoritative 
publications® are still based on experience of the last war. 
If the principles of exteriorization of large bowel and treat- 
ment of post-operative ileus are more effectively applied 
in the field, there is reason to believe that a comparable 
advance may occur in the treatment of colon injuries 
sustained at war. The purpose of this paper is to present 
my own views on what appear to me to be essential factors 
in the treatment of recent wounds of the large bowel. I 
apologize for reiterating some points which are beyond 
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controversy; but a varied experience of injuries of this 
type in this war has shown that they may still be over- 
looked and even neglected. 

The first point is, of course, the urgency of treatment. 
This has been largely met by the establishment of forward 
mobile surgical units. The first-aid post has been trans- 
ferred in many cases from a street corner to a hospital 
building, and the main dressing station is linking up with 
a surgical team. These are the lessons taught by the 
Spanish civil war, and their recent wide application 
promises to prove a milestone in the treatment of 
abdominal injuries. 


Diagnosis is not yet quite so clearly defined. In many | 


eases the diagnosis is painfully obvious; in others there 
is nothing to show but a possible wound of entrance. One 
still sees medical officers drawing on their clinical judge- 
ment and experience in deciding whether a casualty has 
an intraabdominal lesion or not. Patients are still watched 
for the signs and symptoms of pain, tenderness or rigidity. 
These are no more indicative of a recently perforated 
abdomen than are skin retraction and enlarged axillary 
glands signs of carcinoma of the breast. They are the 
signs of spreading peritonitis, and are a warning that the 
lesion is fast spreading beyond surgical control. 

In September, 1940, at the Albert Dock (London), a police- 
man was hit by an antipersonnel bomb and walked into 
hospital ten minutes later. He was suffering slightly from 
shock and had several abrasions over his body. His abdomen 
was flaccid and comfortable and he complained of no pain 
apart from his scratches. He was left while other casualties 
were attended to, and an hour later he was dead. A small 
fragment had entered through his right flank and torn his 
liver. 

A sergeant came in with some walking wounded to a 
main dressing station at Alamein; he had a small punctured 
wound in his epigastrium. It was not painful, and he 
regarded it as just a scratch. His pulse rate was 76 per 
minute. I could detect neither tenderness nor rigidity, and 
normal intestinal sounds were present on auscultation. At 
laparotomy the wound was followed through both surfaces 
of his stomach. He returned to his unit five weeks later. 

Wounds of the large bowel are still more elusive. The 
site of entry is often in the back, loin or buttocks. The 
wounds may be overlooked because of more obvious damage 
to the kidney or spine. Until it is proved otherwise, the 
possibility of an intraabdominal extension always exists. 


A man was admitted to the Albert Dock Hospital with a 
small shrapnel wound in his left loin. There were no 
abdominal symptoms nor signs. When the tract was 
explored, the foreign body was found in the posterior wall 
of his descending colon, but it was still outside the 
peritoneum. The foreign body was removed, and the tract 
was gently packed with “Vaseline” gauze. A fecal fistula 
developed, which healed six weeks later without further 
operative interference. 

Expectant treatment can never be tolerated. If doubt 
exists after the entrance wound has been explored, the 
abdomen must be opened and inspected. This can be 
quickly done if a small suprapubic incision is made and 
a clean, dry swab on a holder is passed into the recto- 
vesical pouch. If necessary, local anesthesia may be used. 
If examination of the swab reveals any blood or serous 
effusion, the whole abdomen must be explored. When the 
ventral aspect of the abdominal wall has been peppered by 
small fragments (as often eccurs in civilian bombing), it 
can be both tender and rigid. The best way to exclude a 
perforation is to open the abdomen, lift up the abdominal 
parietes and examine the underlying peritoneum. This is 
quicker and safer than to explore each little tract. When 
the large intestine has been perforated, a characteristic 
fecal odour will almost invariably be noticed. 

The need for rapid yet adequate resuscitation, deep 
anesthesia and good exposure is well recognized. 
Although these remarks are confined to traumatic lesions 
of the bowel, it is none the less understood that the whole 
abdomen has been explored and that any concomitant 
injuries have received adequate treatment. When the site 
of the injury is not known, the standard mid-line incision 
should be used. Often, however, as in the presence of 
through-and-through wounds in the flank, there is a lead, 
and the large bowel is primarily suspect. Those surgeons 


who employ liberal transverse and oblique incisions when 
dealing with the large intestine make their task con- 
siderably easier. 

In discussing the technique of the management of an 
injury to the colon, one must consider first and foremost 
its blood supply, and secondly the actual laceration to the 
bowel. Apart from actual division of vessels by the missile, 
every lesion of the large intestine is associated with an 
extravasation of blood into its mesocolon or retro- 
peritoneal tissues. This may occur, of course, without 
actual penetration of the gut. The surgical approach 
depends on an appreciation of this critical interference 
with the blood supply. Nothing is so convincing in this 
respect as to perform a few autopsies on subjects who have 
had a technically perfect suture or anastomosis performed 
a few days before. The associated hematoma always 
appears more extensive than at operation, and the 
thrombosed vessels it encloses lead to a gangrenous suture 
line. Not uncommonly several inches of gut are in a 
gangrenous state. 

It is because of the risk of peritonitis after intra- 
abdominal anastomosis of the large bowel that exteriorizing 
operations of the Paul-Mikulicz type have received wide 
acceptance in recent years. Several large clinics have 
estimated a drop of 50% in their operative mortality rate 
in resections for carcinoma of the colon.” This has been 
achieved in elderly patients, when there is no traumatic. 
interference to the blood supply. Whatever excuse may 
remain for intraabdominal anastomosis in civil life, there 
can be nothing to justify its use for traumatic injuries 
near the front line. The only safe place for damaged large 
gut is outside the abdomen. For small wounds, this merely 
entails the making of a loop colostomy from the affected 
area. If extensive damage has occurred and -‘retro- 
peritoneal hemorrhage is present, the colon must be widely. 
mobilized and exteriorized. This procedure may be advis- 
able even when there. is no perforation of the bowel. In 
some cases it is possible to exclude an extraperitoneal 
rupture only after the segment has been mobilized, and 
in the presence of a large retroperitoneal hematoma. it 
is wiser then to exteriorize it. For wounds of the lower 
limb of the pelvic colon and of the rectum, exteriorization 
is impossible and the prognosis is correspondingly graver. 
A colostomy should always be established, and logically 
this should be a divided colostomy, so that the distal end 
can be irrigated and sterilized. 

For wounds on the right side, the caecum, ascending 
colon and hepatic flexure are mobilized and the terminal 
portion of the ileum is sutured to the transverse colon to 
make a double-barrelled colostomy in the usual way. On 
the left side the splenic flexure must be freed and. the. 
omentum detached from the left half of the transverse 
colon before the latter is approximated to the pelvic colon. 
The ease and success of the operation depend largely on 
this wide mobilization, to which Lahey“ and others have 
so often called attention. The parietal part of the 
peritoneum on the lateral aspect of the descending colon 
is divided and followed up around the splenic flexure, 
where more discrete folds (costo-colic ligament and gastro- 
colic omentum) must be put “on the stretch” and snipped. 
By blunt dissection the flexure can then be easily freed 
and drawn out of the abdomen. The lateral third of the 
transverse colon is then approximated and sewn to an 
undamaged part of the pelvic colon for a distance of four 
inches. This procedure provides a long spur sewn without 
tension and free from omentum. In these extensive 
injuries it will generally be found necessary to perform 
either a right or left hemicolectomy. In some cases this 
must be combined with nephréctomy. 


At Alamein a patient was admitted to hospital with a 
wound which had penetrated both the ascending and 
descending colon, and nothing else. Both sides of the colon 
were successfully exteriorized. 

The need for the routine use of drainage, preferably 
through the flank, for all colon injuries sutured in situ 
has again been confirmed by an examination of patients 
followed to the base hospital. When, however, operation 
has been performed early and all damaged gut has been 
exteriorized, no special drainage is necessary, and every 
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effort must be made to avoid secondary infection from 
without. Entrance and exit wounds are powdered with 
sulphonamide and gently packed with “Vaseline” gauze. 
If sulphadiazine is used post-operatively, a rubber tube is 
left in for irrigation, clamped off, and removed as soon as 
possible. 

In the closing of an abdomen when time is short and 
precious, long incisions have been necessary and a 
colostomy is present, steps must be taken to prevent the 
possibility of bursting of the abdomen. Thick plaited or 
floss silk serves this purpose best. The incision is closed 
with interrupted sutures, which include everything (peri- 
toneum, muscle, fascia and fat) except the skin, which is 
united separately. These wounds heal well; there is no 
tendency to hernia, and the only criticism—a risk of stitch 
infection after seven to ten days—is not applicable to a 
life-saving operation. 

It is now generally accepted that it is vitally important 
to hold all casualties with abdominal wounds until they 
have overcome the phase of post-operative ileus. To 
evacuate them rapidly is as tragic as to hold a wounded 
man at an advanced dressing station. The tide of war may 
force one to do both. Their post-operative care is at least 
as important as the operation itself. Most of them require 
and are greatly benefited by a blood transfusion after 
operation. Shock must be treated, and a routine of intra- 
venous fluid administration combined with continuous 
gastric suction must be maintained till the normal con- 
tractions of the bowel are reestablished. For the former, 
the “Soluvac” flask fitted to an indwelling Ryle’s tube and 
connected to a bucket full of water so as to form a con- 
ténuous syphon was eminently satisfactory in the Western 
Desert. It was universally known as the “Wangensteen”, 
and was the patient’s best friend. For intravenous use a 
solution of 4% glucose and 0-18% sodium chloride (one 
part of normal saline solution to four parts of 5% glucose 
in distilled water) fulfils all requirements. This solution 
is isotonic, and if given at the rate of 3,000 cubic centi- 
metres a day it supplies 120 grammes of glucose and 5-4 
grammes of sodium chloride.” It has for several years 
been used at Saint Mark’s Hospital as a routine measure 
om abdomino-perineal cases after operation. 

Sulphadiazine was used intraperitoneally in most cases 
at Alamein. It is impossible to assess its value, as there 
were other factors which undoubtedly contributed more 
to the remarkably fine results that were obtained there. 
There was no evidence that it ever did any harm. As a 
factor in controlling infection it was probably useful. To 
use it hopefully in the presence of a damaged blood supply 
would be comparable to treating a spurting vessel with 
vitamin K. Sulphadiazine cannot alter the essential triad: 
early operation, exteriorization of all damaged colon, 
treatment of post-operative ileus. 
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Reports of Cases. 


POST-MORTEM DELIVERY OF A LIVING CHILD BY 
MID-FORCEPS. 


By T. Drxon HvucHes, 
Sydney. 


In a search of the available literature, no report could be 
found of the delivery after the mother’s death of a living 
child, except in cases of post-mortem Cesarean section. In 


The Lancet of August 3, 1940,“’ Joyce Morgan quoted the 
case of a multipara, aged thirty years, who died from 
cerebral hemorrhage and eclampsia and who was delivered 
of a live child by Cesarean section from two to seven 
minutes after death. In this article Morgan quotes Munro 
Kerr, who had five cases with one live child, and Priessecher, 
who had nine cases with two live children. In The Journal 
of the American Medical Association, June 18, 1938, D. A. 
Harrison, junior, J. H. Shelton and C. M. Carrithers report 
a case of post-mortem delivery by Cesarean section of twin 
infants, both of whom survived. The second infant was 
delivered seven or eight minutes from the time of the death 
of the mother. In all these cases delivery was effected by 
Cesarean section; consequently it was considered worth 
while to report the following case, as it presented two 
interesting features, namely: (i) the lapse of time between 
the death of the mother and delivery of the child, and (ii) 
the method of delivery. 


Clinical Record. 


Mrs. P.M., aged twenty-six years, was admitted to the 
Women’s Hospital, Crown Street, for her fourth confinement. 
The three previous children were all living, and she had a 
history of short labours. There was no previous history of 
illness; she had had no antenatal care. She was admitted 
in labour at 5 a.m., with unruptured membranes; her systolic 
blood pressure was 135 millimetres of mercury and her 
diastolic pressure 90. The urine had a faint cloud of 
albumin. The membranes ruptured at 12.45 p.m. when the 
patient was having second stage uterine contractions. 
Coincidentally with some bulging of the perineum she 
suddenly said that she felt faint, collapsed, and after two or 
three gasps was dead. All efforts at resuscitation were 
unavailing. As I happened to be in the hospital at the time, 
I was called into the labour ward, where I found the patient 
cyanotic and apparently dead. Oxygen under pressure was 
administered, but made no difference to her colour; nor 
could I detect any maternal heart beat. By this time nine 
or ten minutes had elapsed since the apparent death of the 
patient. As she had been in the second stage of labour, I 
thought that an attempt at delivery per vias naturales 
might be worth while, and so with complete disregard of 
asepsis forceps were applied in the mid-pelvis and a live 
child weighing nine pounds four ounces was delivered with- 
out undue difficulty. The infant was pallid, but the fetal 
heart could be heard; oxygen was administered, the child’s 
colour improved and it cried without any further attempts 
at resuscitation and maintained a satisfactory condition 
thereafter. 
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AN OUTBREAK OF FOOD POISONING DUE TO 
STAPHYLOCOCCUS AUREUS. 


By C. B. 
Lieutenant-Colonel, Australian Army Medical Corps, 


AND 


T. J. CONSTANCE, 
Captain, Australian Army Medical Corps. 


THE occurrence of outbreaks of food poisoning from the 
consumption of food heavily infected with staphylococci has 
been reported with considerable frequency in recent years. 
The first well-established outbreak was reported by Dack 
et alii (1930) in America. In this, as in a considerable 
proportion of the American and Canadian cases subsequently 
reported, the condition resulted from the consumption of 
cream or cream-filled pastries; but various other types of 
food have occasionally been incriminated. No report of any 
Australian outbreak of staphylococcal food poisoning appears 
to have been published previously, although in view of 
experience elsewhere it is likely that such episodes have 
occurred here without the cause being established. In the 
present outbreak involving troops of a military unit 
stationed in our area, the clinical picture and the bacterio- 
logical examination of the incriminated food make it reason- 
ably certain that the staphylococcus was responsible. 
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Clinical Features of the Outbreak. 


Late in the afternoon of November 19, 1942, 22 men of 
the unit concerned were admitted to hospital within the 
space of thirty minutes with symptoms suggesting acute 
food poisoning. In most instances the onset was 
dramatically sudden, the usual sequence of symptoms being, 
first, colicky abdominal pain, then giddiness and faintness 
followed by vomiting and diarrhea. The initial symptoms 
varied, and all those mentioned were not necessarily shown 
by every patient. In some instances the onset was so rapid 
and severe that the men fainted when walking across the 
parade ground; seme had abdominal pain and diarrhea only, 
others giddiness and vomiting. An intense feeling of las- 
situde and weakness even amounting to prostration was 
described by practically every patient. 

When examined, about half the men showed signs of 
shock, sweating profusely and rolling about their beds with 
pain. One soldier said that his hands and legs felt as 
though they were going numb. Another was in a state of 
almost complete collapse, with a rapid thready pulse, and 
could be aroused only with considerable difficulty. On 
examination of the abdomen, generalized tenderness of 
varying intensity was found, most evident over the upper 
part and not associated with rigidity except during 
the actual spasms of colicky pain. WBighteen of the 
patients were completely afebrile during the course of their 
illness, and the others showed only insignificant rises of 
temperature to 99-0° or F. 

The great majority of the men had repeated attacks of 
vomiting for the first two or three hours after their 
admission to hospital, and many of them had bowel actions 
at frequent intervals with watery motions. Most of the 
patients had evidently emptied their stomachs thoroughly 
during the attacks of vomiting which had occurred before 
their admission to hospital, for the vomitus consisted in the 
main of small amounts of green fluid containing bile and in 
some cases mucus. In two instances blood streaks were 
noted. In many instances attacks of dry retching had 
replaced the actual vomiting of material. 

The stools were of the loose watery type, light brown 
grading into green in colour, and many contained undigested 
food particles. In none was blood or mucus seen on macro- 
scopic examination. 


Treatment and Course of Iliness. 


The routine treatment adopted was as follows. An initial 
dose of 0-5 ounce of castor oil was given to each patient, and 
he was allowed abundant clear fluids with glucose. The 
castor oil was repeated in smaller doses when it seemed 
called for. When pain and shock were severe, morphine 
sulphate (one-sixth or one-quarter of a grain) was given 
by injection. 

Recovery was very rapid in nearly all cases. Within four 
hours of their admission to hospital the men were much 
more comfortable and had settled down to sleep. They 
were only occasionally disturbed by the desire to vomit or 
defecate. 

By the following morning only six of the 22 men affected 
were complaining of symptoms, except for a general 
“knocked out” feeling. In these six cases diarrhea of 
lessening frequency persisted, with an occasional vomiting 
attack and colicky abdominal pain of decreasing severity. 

All the patients received a graduated diet of the type used 
in this hospital in the treatment of bacillary dysentery, and 
all except four patients were fit for discharge forty-eight 
hours after their admission. The remaining patients made 
a complete recovery after spending five days in hospital. 


Pathological Examination of Faces and Vomitus. 


Pathological examination of feces and vomitus gave 
entirely negative results; the stools showed no significant 
appearances microscopically, and only lactose-fermenting 
colonies were obtained on MacConkey’s medium. No 
examination of feces or vomitus for staphylococci was made. 


Epidemiological Investigations. 


It was immediately obvious that this group of soldiers was 
suffering from an acute gastro-enteritis of food poisoning 
type, and since all had been well before the midday meal 
attention was concentrated on this. Although one man 
experienced his first symptom—diarrhea—one hour after 
the meal, and another complained of abdominal pains one 
and a half hours after it, all the remainder became ill 
between 4 p.m. and 5 p.m.—that is, three to four hours 
after the midday meal. 


Fifteen of the men affected had been at one mess, the 
other seven at another. The food for these two messes was 
supplied from the one kitchen. The meal consisted of the 
following foodstuffs: ham, brawn, potatoes, beetroot, tomato, 
cheese, cabbage, salad dressing, bread and butter, jam and 
tea. All or some of these foods were eaten by each soldier, 
but the only article known to have been consumed by all 
the affected men was the ham. The men stated that all 
the items of food appeared to them fresh and untainted. 

The ham and the brawn were the only two articles which 
could be regarded with suspicion. The ham was of the 
“pressed ham loaf’’ variety and had been sent up to the 
area from the south. It had been received without its 
normal wrapper of greaseproof paper and had been cut 
some time prior to delivery; but the butcher of the unit had 
considered it fresh and untainted. After delivery and before 
consumption it was placed on ice. 

The brawn was made by the butcher from meat taken off 
beef bones which had been cooked on the day before the 
outbreak. The brawn was prepared from this beef and 
gelatine approximately twenty-four hours before it was 
consumed. (No note is made as to the temperature at 
which the brawn was kept.) The butcher was satisfied 
that both beef and brawn were in good condition. 

The maximum shade temperature in the area on the day 
of the outbreak of food poisoning was 117° F. 

An immediate inspection of the kitchen on the same 
afternoon showed that conditions were satisfactory. No 
defect was apparent in the sanitation of the kitchen and 
the food preparation and storage rooms. No member of 
the cook house nor the butcher had any superficial skin 
lesions at the time the food was prepared. Consideration 
was given to the possibility that some metallic poison (for 
example, arsenic or antimony) might be responsible; but 
there was no evidence whatever to support this view. 

The only samples of food from the meal that could be 
procured for investigation were portions of ham and brawn 
which had been thrown away into a bin after the meal. 
These were subjected to bacteriological examination by one 
of us (T.J.C.). The procedures carried out and the results 
were as follows. Aerobic and anaerobic cultures of these 
foodstuffs (incubated at 37° C.) were prepared, the material 
for bacteriological examination being selected from the 
depths of the specimens after the surface had been seared. 
Direct preparations were also examined and found to con- 
tain Gram-positive cocci and Gram-positive bacilli; the cocci 
predominated in smears from the brawn. The anaerobic 
cultures yielded no growth after several days’ incubation. 
The media used in the aerobic cultures were MacConkey’s 
‘medium and human blood agar, and a pure growth of 
Staphylococcus aureus (hemolyticus) was obtained from 
both the ham and the brawn. In each instance the coagulase 
test and the mannitol fermentation test gave positive results. 
No other organisms were isolated. 


Circumstances have not allowed as complete an investiga- 
tion as we could wish, and the conclusion that the outbreak 
was due to staphylococcal food poisoning must rest as much 
on the clinical character of the symptoms as on the investiga- 
tions of the foodstuffs which were probably responsible. 

Staphylococcal food poisoning has been intensively investi- 
gated in America, particularly by Jordan and collaborators” ” 
at Chicago, by Dolman“ at Toronto, and by Meyer“ at San 
Francisco. All are agreed on the uniformity of the symptoms 
and stress the sudden onset, one to four hours after con- 
sumption of food, the severity of the initial symptoms and 
the rapid recovery. The very short incubation period is in 
itself almost diagnostic of the condition, since food poisoning 
due to a salmonella rarely produces symptoms in less than 
six hours and often requires more than twenty hours. 

From the practical standpoint the most important finding 
of the American investigations concerns the manner in 
which the infected food develops its poisonous qualities. 
The symptoms of staphylococcal food poisoning are not the 
result of staphylococcal multiplication in the body, but of 
the ingestion of a poison, staphylococcal enterotoxin, pro- 
duced as a result of the growth of the organisms in the 
foodstuff. Experimenters have frequently produced identical 
symptoms in volunteers who swallowed filtered cultures of 
enterotoxin-producing strains (Dack et alii, 1930; Jordan, 
1931). Such filtrates also produce similar symptoms when 
fed to monkeys or kittens. For toxic qualities to develop 
in foodstuffs it is necessary (i) that they should be composed 
of material in which staphylococci can grow readily, (ii) that 
they should be contaminated with an enterotoxin-producing 
strain of staphylococci, and (iii) that sufficient time should 
elapse between contamination and consumption for the 


q 
the 
from 
ered 
even 
unro | 
cher, 
rnal | ; 
A. | 
port 
twin | 
eath 
i by 
orth 
two 
veen 
(ii) 
the 
ent. 
id a 
y of 
itted 
tolic 
her 
| of 
the 
ons. 
she 
o or 
vere 
ime, 
ient 
was 
nor 
nine 
the 
r, I 
ales 
i of 
live 
‘ith- 
etal 
ild’s 
apts 
tion 
ving 
| 
ican Discussion. 
the 
has 
are. | 
ack 
ible 
ntly F 
of 
of 
any | 4 
of | 
ave 
the 
init 
rio- 
on- 
if 


staphylococci to multiply extensively. Multiplication will, of 
course, be favoured by temperatures close to blood heat. 


Let us take these points seriatim. 


1. The foodstuffs most commonly affected are cream or 
custard filled cases and pastries (twenty cases); others 
incriminated are milk (two cases), dried beef, cheese, chicken 
gravy, sausage, kippers, ground meat sandwiches, ice cream 
and potato salad (one case each) (Meyer™). In general, 
it can be said that prepared materials containing milk, 
cream, eggs or cooked meat are the predominant offenders. 
All are excellent culture media for the staphylococcus. 


2. In most instances the staphylococcal strains isolated 
are of aureus type. They do not form a homogeneous group 
and cannot be differentiated by any absolute criteria from 
pathogenic human strains or from the strains which may 
be obtained from cultures from the nose, throat and skin 
of apparently normal! individuals. A number of strains from 
suppurative lesions have been shown to produce enterotoxin. 
The most probable source of infection in practice is from 
the hands of persons engaged in preparing the food, par- 
ticularly if they are heavy skin carriers or have infected 
lesions on the hands. 


3. If adequate information can be obtained it is always 
found that the food has been held for some time at a 
temperature allowing free multiplication of the staphy- 
lococcus. Meyer records three instances in which food 
which did not produce symptoms when first sampled gave 
rise to staphylococcal food poisoning some hours later. In 
each instance the food was kept relatively warm in the 
interim. Despite the free multiplication of staphylococci, 
there is no indication of change from the taste or smell. 


In the present outbreak the responsible foodstuff was not 
absolutely determined. Circumstantial evidence strongly 
incriminates the brawn; but there is also the possibility that the 
ham loaf had been contaminated some time before delivery 
to the unit. If the brawn was contaminated while still warm, 
it would almost certainly have allowed free multiplication 
of the organisms for some part of the twenty-four hours, 
even if placed on ice. Cooling of any large semi-solid mass 
of this type is very slow even in a refrigerator. If the 
brawn spent any time at or near the outside temperature 
(117° F.), growth would be maximal. Clinically, the present 
cases conformed in all respects to type and showed the 
characteristically short incubation period. As Meyer states, 
the symptoms of staphylococcal food poisoning are 
“monotonously uniform”. 


We feel that the main reason for recording this outbreak 


is to draw attention to the danger of staphylococcal food: 


poisoning under camp conditions in warm climates. We 
would suggest that the danger can be almost wholly avoided 
by paying particular attention to foodstuffs containing meat, 
milk or eggs which are prepared some time before they are 
eaten. It is essential that such foodstuffs, once they have 
been cooked, should not be contaminated by handling, 
particularly with sweaty hands, and that they should be 
rapidly cooled and stored without subsequent handling. 


Summary. 


1. An acute outbreak of food poisoning involving 22 soldiers 
of one unit is described. 

2. The clinical character and epidemio 1 cireum- 
stances of the outbreak make it reasonably certain that the 
condition was one of staphylococcal food poisoning. 

3. The outbreak is discussed in the light of recent American 
work on the circumstances in which staphylococcal entero- 
toxins develop in contaminated food. 
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Reviews. 


REFRACTION. 


As indicated in the preface to the fourth edition of “The 
Practice of Refraction” by Sir Stewart Duke-Elder, few 
changes have been made because of the “exigencies of 
military service”... The book remains the most complete 
practical and theoretical work of its kind, being well written 
and arranged under the following six sections: eyestrain as 
an introduction, refraction, accommodation and convergence, 
muscle balance, clinical methods, spectacles. In the appendix 
there is a useful list of the visual requirements of the 
services. The book is well and freely illustrated. Anyone 
ps refraction work could ill afford to ignore its 

ue. 


AN X-RAY ATLAS OF SILICOSIS. 


Tue second edition of “An Atlas of Silicosis”, by A. J. 
Amor, M.D., M.Sc., has been received.*? The first edition was 
published in January, 1941, and was reviewed in this journal 
on August 23, 1941. The present work is enlarged and 
contains important additions with special reference to the 
published report of the Medical Research Council (Number 
243) on “Chronic Pulmonary Disease in South Wales 
Miners”. Once again the author stresses the point that 
silica and asbestos are the only ingredients of inhaled dust 
which cause characteristic changes in the lungs; the former 
produces a nodular fibrosis and the latter a general diffuse 
cloudiness. The author considers that the term anthracosis 
should be restricted to the blackening of lungs found in 
coal miners; it gives no characteristic X-ray picture. The 
practical points to be considered where dust is inhaled are 
whether it contains free silica (or asbestos), whether the 
dust is concentrated and what is the size and distribution 
of particles. It is pointed out that further work is necessary 
in the technique of dust counts, as at present no “safe” 
limits can be laid down. Silica particles of five microns and 
asbestos particles of fifty microns are the dangerous sizes. 
An interesting table, giving the average duration of employ- 
ment of people dying from silicosis, shows that the average 
duration of employment is about thirty years, except in the 
ease of sand-blasting and scouring powder manufacture, 
in which the average duration is only about ten years. 


The chapter on the pathology of silicosis deals thoroughly 
with the changes produced in the lung tissues by silica and 
the description follows orthodox lines; the general opinion 
is that the silica acts as a toxic agent rather than a local 
irritant. Chapter III deals with the radiological examination 
of the lungs and the classification of the various stages. 
In the specific changes the author refers to the increase in 
the reticular shadow which proceeds to nodular fibrosis. 
This is now generally looked upon as a prenodular stage of 
silicosis. Calcification of nodules is common owing to an 
affinity between calcium salts and silica. The onset of 
tuberculosis causes increased density of shadows probably 
with cavitation. Tubercle bacilli are very difficult to find 
during life and post mortem. In the chapter on clinical 
manifestations the question of dyspnea is fully discussed 
and the peculiar nature of this dyspneea is that it is generally 
less noticeable while the man is at work. Cough is 
unobtrusive and sputum not marked unless a tuberculous 
or acute infection supervenes. Prognosis is difficult and 
reliance is to be placed on the clinical rather than the 
radiological findings. The greater part of the book is devoted 
to a series of excellent plates with captions in English and 
French and the industrial history is given together with 
clinical and post-mortem findings. 

This book is a very valuable one and should be of 
particular interest to those engaged on the practical rather 
than on the theoretical side of this disabling industrial 
condition. 


1“The weesties of Refraction”, by Sir Stewart Duke-Elder, 
M.A., D.Sc., M.D., Ch.B., F.R.C.S.: Fourth Edition; 1943. 
London: J. ps. s. Churchill, Limited. 83” x 53”, pp. 340, with 
183 illustrations. Price: 15s. 


2“an X-Ray Atlas of Silicosis”, by Arthur J. Amor, M.D., 
M.Sc., with Translation of the Legends into French by Robert E. 
Horne, M.A., with a Foreword by Sir Wilson Jameson, M.A., 
M.D., F.R.C.P.; Second Edition; 1943. Bristol: John Wright 
and Sons Limited; London: Simpkin Marshall ¢ 1941) Limited. 
93” x 74”, pp. 214, with 72 illustrations. Price: 30s. net. 
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All articles submitted for publication in this journal should 
be typed with double or treble spacing. Carbon copies should 
not be sent. Authors are requested to avoid the use of 
abbreviations and not to underline either words or phrases. 


References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: Initials of author, surname 
of author, full title of article, name of journal, volume, full 
date (month, day and year), number of the first page of the 
article. If a reference is made to an abstract of a paper, the 
name of the original journal, together with that of the 
journal in which the abstract has appeared, should be given 
with full date in each instance. 

Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to seek 
the advice of the Editor. 


THE MEETING OF THE FEDERAL COUNCIL. 


Nowapays in discussions on the future of medical prac- 
tice and on the changes which appear desirable and 
necessary, it is a commonplace to hear medical prac- 
titioners remark that change should take place by 
evolution and not by revolution. When changes in any 
aspect of community life have to be made it is much more 
comfortable for everyone concerned if the process is 
gradual. Gradual change has the undoubted advantage 
that adjustments can be made in unfolding any plan as 
they appear necessary. If the medical profession of 
Australia is sincere in its desire to create the best possible 
service for the people of Australia it must be in a position 
to offer constructive advice and assistance in the 
evolutionary process about which it talks. The profession 
will not be able to do this in the way that it should unless 
it is so organized that it can speak with one clear and 
unhesitant voice. The corporate life of the medical pro- 
fession of the Commonweaith has its being in the several 
Branches of the British Medical Association, and these 
Branches send representatives to meet twice in every year 
as the Federal Council. Few people who have not taken 
part in the deliberations of this body have any idea of 
the extraordinary difficulties encountered when matters 
affecting details or procedure have to be determined. 
Divergent views sometimes expressed are not the result 
of any desire to be difficult or of any blameworthy defect. 
They probably have their basis in usages that have grown 
up over a long period of years; possibly situation and 
climate play a part; and no doubt the political background 
of a State colours the views of Branch members in that 
State who have to appear in the medico-political arena. 
It must be emphasized that the differences of opinion 
referred to are concerned with details and procedure. 
There are and indeed can be no @ifferences of opinion 


about the practice of medicine as an instrument for’the 
prevention and cure of disease, nor about the ethical back- 
ground that is the common heritage of all followers of 
4@sculapius. In April last in our comment on the report 
of the meeting of the Federal Council held in March, 
attention was drawn to the fact that the Branches of 
the Association in Australia had found some common 
ground in their ideas on the future of medical practice. 
At the meeting reported in the present issue decisions 
were made in regard to organization which should go a 
long way towards bringing divergent views on procedure 
into focus so that it will be possible for organized medicine 
in Australia to speak with one clear and unhesitant voice 
when need arises. 


Of the many matters discussed at the meeting, three 
seem to stand out as of most importance; two of them 
are matters of organization and the third may be said to 
depend in large measure on organization for its effective- 
ness. The three matters are the question of the power of 
the Federal Council to bind the Branches, the appointment 
of a full-time secretary and medical planning. Counsel’s 
opinion on the powers of the Federal Council left no doubt 
in the minds of members of the Council as to where the 
Council stood in relation to the Branches. It will be seen 
from our report of the discussion that almost all the 
members thought that the Council should have binding 
powers. The doubts raised by Dr. H. C. Colville were 
apparently not shared by other members. In view of 
counsel’s opinion it is clear that the resolution of the 
Federal Council that the Branches should be asked whether 
the statements of the Federal Council represent the views 
of the Branches on medical policy, does not help matters 
very much from the strictly legal point of view. If 
unquestionable legal powers are to be conferred on the 
Federal Council some drastic change will have to be made 
in the constitution of the British Medical Association in 
Australia. This could not be done in a day, and in the 
long time required before any satisfactory constitutional 
set-up was devised all kinds of urgent problems might 
have to be debated with the Government, and decisions ot 
far-reaching importance might have to be made. Short 
of constitutional change all difficulty would vanish if the 
Branches could come to a unanimous decision about certain 
questions. It was suggested that the appointment of a 
full-time secretary who could travel from one Branch to 
another might gradually achieve this objective. For this 
reason alone many Branch members will welcome the 
decision of the Federal Council to appoint d full-time 
secretary. The majority, of course, will-agree with the 
view of the President that, apart altogether from the 
question of powers, the appointment of a full-time secretary 
to the Federal Council is overdue. That the Federal 
Council is right in appointing the present - General 
Secretary to the full-time position wil! be generally con- 
ceded; no one in Australia has such a wide knowledge of 
British Medical Association affairs and of Australian 
Branch conditions as Dr. J. G. Hunter. It is also clear 
that the appointment will create difficulties for the New 
South Wales Branch which has for many years relied on 
the knowledge and judgement of its Medical Secretary. 
Members of the other Branches will share Dr. T. A. Price’s 
admiration for the New South Wales attitude, as expressed 
by Dr. W. F. Simmons, that the whole is more important 
than the part, the Federal more important than the State 
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sphere, and that Dr. Hunter will be released to serve the 
Federal Council. In the circumstances Dr. George Bell 
would appear to be right when he states that the 
assumption of the full-time office by Dr. Hunter should 
be a gradual process. So much for matters connected 
directly with organization. 


The Federal Council’s decision to appoint a planning 
committee with definite terms of reference and to ask the 
Branches to appoint similar committees with similar terms 
of reference will be received with satisfaction. A step 
of this kind should have been taken long ago. As pointed 
out in connexion with the last meeting (March, 1943), the 
Federal Council has agreed « principles which in its 
opinion should govern medical practice in the future; and, 
as Dr. H. C. Colville and the President insisted, the 
principles are sound and they are a good background for 
the future. But principles have to be put into practice; 
it is not sufficient in the present state of affairs to imply 
by failure to undertake detailed planning that no changes 
are necessary when the principles enunciated are applied 
to present affairs. Dr. H. C. Colville got to the root of 
the matter when he pointed out in effect that the Federal 
Council’s principles were excellent provided the Govern- 
ment did not force some other system on the country. 
He wanted to know, and it should be determined, what 
form of service the profession would choose if it had to 
decide from among fee-for-service payment, a per capita 
system of service and a salaried service. This question 
will have to be faced by the planning committees that will 
now come into being. It is to be noted also that the terms 
of reference include the preparation of details for 
“increasing the availability and efficiency of medical 
practice to all members of the community in its present 
form”. This means the preparation of details that would 
be used in the application of the principles enunciated by 
the Federal Council at its meeting last March. Most 
sincerely is it to be hoped that the work of these com- 
mittees at this stage will not be too late to be of value. 


Reference must be made to the discussions that took 
place on the functions and scope of the National Health 
and Medical Research Council. As most readers of this 
journal are probably aware, this council has a dual tfunc- 
tion—its functions are implicit in its title. The President 
of the Federal Council did well to refer to the findings 
of the Royal Commission on Health of 1925 and to the 
Newland-Smeaton report as showing that matters connected 
with public health would be better divorced from the con- 
trol of research. When the National Health and Medical 
Research Council was created most people realized that 
it would have been better had the dual function been 
delegated to two distinct bodies instead of to one body. 
At the time, however, many persons were so happy in 
the recognition of the value of medical research by the 
Commonwealth Government that they were not prepared 
to risk an altered decision by strenuous objection. Rightly 
or wrongly the Commonwealth Government probably 
thought that as it paid the piper it should have a voice 
in calling the tune, and we all know how large a voice it 
has had. We make bold to suggest that if the present 
members of the National Health and Medical Research 
Council were faced with the question, most of them would 
declare that medical research would be better handled by 
a separate body. There is some reason for this belief in 
the knowledge that the Council] receives advice on research 


matters from a committee of experts. At present we hear 
two kinds of complaint. One group of medical persons 
declares that as the National Health and Medical Research 
Council has as members so many officers of public health 
departments, it should have no say in the allocation of 
grants for research. Another group, expert in medical 
politics, holds with equal fervour that as there are so few 
members of the Council who have any knowledge of 
medical practice, the Council should confine its activities 
to medical research. Let us be fair. Medical practitioners 
claim that the field of preventive medicine covers any 
factor in man’s activity or environment which has a direct 
or indirect effect on his bodily or mental well-being. Such 
questions as housing, type of work, leisure and ability to 
buy the kind of food necessary to health are held to be 
within the province of the preventive medicine expert. 
If then a “National Health” Council consisting largely of 
public health officials is asked by the government which 
has appointed them to inquire into the provision of a 
medical service for the people, we cannot blame its mem- 
bers if they make the attempt. That when they came to 
details they failed and showed a complete lack of under- 
standing of medical practice is generally admitted. This 
should be a lesson to all medical practitioners that they in 
their turn cannot venture into what we may call the 
outlying fields of preventive medicine without careful 
study or at least expert advice. On the matter of research 
let us also be fair. If we object to the allocation of grants 
in research by a body with the personnel of the National 
Health and Medical Research Council we must be prepared 
to show where the Council has failed in this regard. The 
conclusion must be forthcoming that there has been no 
failure. The Council has been well advised. Much 
critcism would be silenced if the Council would publish 
the names of its committee of advisers in medical research. 
It would not be just to leave this subject without reference 
to the fact that while the country is at war medical 
research has still been carried on. This is to the credit 
of the Government and shows a sense of values that must 
be commended. If the Government intends to continue to 
support medical research in the same kind of way in the 
future as it has done in the past, and there is nothing to 
show that it does not, what is needed is a permanent 
allocation of money for research so that the National 
Health and Medical Research Council will not be dependent 
on an annual grant for research purposes. 

Other matters of considerable importance were discussed 
at the meeting of the Federal Council; they must be sought 
in the report of the meeting which should be read and 
marked by every member of the Association. 


Reference must be made in conclusion to the richly 
deserved honour that has been paid to Colonel A. Graham 
Butler, the author of the three volumes of the Official 
History of the Australian Army Medical Corps in the war 
of 1914-1918. The Federal Council has bestowed on Colonel 
Butler the highest honour that it has to give to a member 
of the Association in Australia. This is the first occasion 
on which the gold medal of the Association has been 
awarded for services to the profession that have not been 
immediately connected with the holding of office within 
the Association. The news of this award will! be specially 
welcomed by those who served with Colonel Butler in the 
last war and the whole medical profession will join with 
them in offering him congratulations. 
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Current Comment. 


CASUALTIES IN THE DIEPPE RAID. 


In a special article entitled “Dieppe in Retrospect’" J. H. 
MacFarlane, Consulting Surgeon of the Canadian Overseas 
Military Headquarters, states that the casualties in the 
Canadian forces resulting from the Dieppe raid presented 
peculiar difficulties of organization, evacuation and treat- 
ment. It was never possible to establish ambulance col- 
lecting posts on the beaches. Medical officers accompanied 
the battalions and did “admirable work” in giving first aid 
and in directing the evacuation of wounded to points on 
the beach. From here the wounded were put aboard tank- 
landing or other small craft. During the operations on 
shore there was little time to carry out more than casual 
first aid and many men were wounded while crossing the 
strip between the breakwater and the beach. Some six 
hundred men were wounded and admitted to hospital, and 
among these the mortality was 2-5%. Sulphonamides were 
not used on the beaches, but were used whenever possible 
during the voyage home and in collecting posts on the 
English side of the channel. By the time the patients 
were admitted to hospital sulphonamides had been applied 
in not more than 30% of cases. In all hospitals oral 
administration was begun immediately after the patient’s 
admission, and in 92% of cases some type of sulphonamide 
was used at the time of operation. Antitetanic serum was 
given to only 6% of the wounded—all Canadian military 
personnel are immunized against tetanus with tetanus 
toxoid. Resuscitation measures, including transfusion of 
blood or blood substitutes, were used in approximately 
10% of cases. This includes a number of cases in which 
transfusion was carried out during and after extensive 
operative procedures. It is to be noted that successful 
transfusions were carried out on a small craft which was 
intermittently under heavy enemy attack. Of the 346 
patients who required anesthesia for operative procedures, 
127 were given inhalation anesthesia; “Pentothal Sodium” 
was given intravenously in 183 cases and “Pentothal” with 
inhalation of nitrous oxide or cyclopropane in another 23. 
Spinal anesthesia was used in six instances and local 
infiltration in seven. 

Seven patients with relatively severe penetrating wounds 
of the skull were evacuated. All were subjected to opera- 
tion, and during operation sulphonamides were applied 
locally and the wounds were closed. All wounds healed 
by first intention. One patient died after six days and all 
the others recovered. Two of these were returned to duty. 
Thirteen patients with penetrating abdominal wounds were 
brought back from Dieppe. The time between wounding 
and admission to hospital ranged from twenty to thirty- 
six hours. Of the thirteen patients six were thought to be 
too ill for operative interference. Five of the six died 
shortly after their admission and one recovered after the 
formation of a pelvic abscess. Of the seven who were 
operated on, three recovered. Of these three, one was 
admitted to hospital thirty hours after being wounded 
and had three feet of small bowel resected; the other two 
had wounds of the descending colon. The results of 
penetrating wounds of the chest were more encouraging. 
Of thirty soldiers with penetrating chest wounds, three had 
complicating abdominai and other injuries and died shortly 
after admission. The remaining 27 survived with fairly 
encouraging final results; sixteen are classified as fit or 
soon to be fit for ordinary duty, two will be fit for limited 
service and nine will be unfit for further service. 
MacFarlane attaches importance to the fact that in all the 
hospitals patients with chest injuries were seen by 
physicians in consultation with surgeons immediately 
after admission. The major responsibility for the care of 
these patients was, in fact, deputed to the medical division. 

Approximately 20%, or 117, of the patients admitted to 
hospitals suffered from compound fractures of the 
extremities. At the time of writing MacFarlane was able 
to review 100 of these. The interval between wounding 


and operation averaged thirty-two hours. In spite of 
exposure and makeshift temporary splinting, the general 
condition of the patients on their admission to hospital 
was surprisingly good and less than 10% required trans- 
fusion. MacFarlane states that the treatment followed 
the rules laid down by Trueta. At the time of writing 
he could not give full details of final results. Twenty 
men, however, had been returned to duty and 26 were 
unfit for further service. Of the remainder probably 19 
will return to active duties and another 35 will be fit for 
duty in limited service. 

MacFarlane also discusses soft tissue wounds and states 
that 13 cases of gas-gangrene infection occurred among 580 
patients. No case of gas gangrene developed after opera- 
tion. Thirty-five fairly serious peripheral nerve injuries 
were encountered. In discussing these, MacFarlane states 
that according to recent reports nerve trunks bathed in 
a high concentration of a sulphonamide may suffer severe 
and lasting damage. In his opinion it would therefore be 
wise, at least until the subject is further clarified, to 
refrain from the use of any sulphonamide in a wound 
which exposes a peripheral nerve trunk. 


AN ANASSTHETIC EXPLOSION DUE TO STATIC 
ELECTRICITY. 


From the West Middlesex County Hospital comes a report 
of which anesthetists should be aware. Elva M. Chivers 
gives an account of an explosion which was thought te 
have been caused by static electricity... The apparatus in 
use was a Boyle’s machine consisting of a table with 
nitrous oxide, oxygen and carbon dioxide cylinders 
attached, a dry flowmeter, chloroform and ether bottles 
and a Magill unit. No carbon dioxide absorber was 
attached to the machine. During a quiet induction lasting 
about five minutes the patient, a middle-aged woman, was 
given a nitrous oxide, oxygen, ether mixture. She was 
wheeled into the theatre with the Boyle’s machine, the 
face mask being kept on the whole time. The patient was 
lifted onto the operating table and the stretcher trolly 
was wheeled out of the theatre. After about two minutes, 
during which the anesthetic mixture was not changed and 
without the slightest indication that anything was wrong, 
there was a sudden deafening report and the anesthetic 
table was enveloped in a sheet of flame. The patient 
sustained a slight injury to one eyelid caused by flying 
glass; the anesthetist had several small cuts and a 
black eye and was deafened. No one else was injured. 
There was no electrical apparatus in the theatre, nor any 
open flame, and the anesthetic machine was earthed by a 
chain. After careful examination of the machine it was 
concluded that a static charge of electricity had developed 
in the respiratory hose at the spot where it burst and 
that the charge had been caused by the friction of the 
dry gases over the dry rubber; then, as a highly explosive 
anesthetic mixture was being used, the static spark 
ignited the gases. This subject is dealt with by C. L. 
Hewer in “Recent Advances in Anwsthesia and Analgesia” 
(third edition). He points out that in very dry climates 
sparks of static electricity constitute a risk and elaborate 
systems of earthing all metal apparatus have been 
adopted. In Germany the recommendations include the 
earthing of patient and anesthetist by spring clips 
encircling their wrists. The humidification of the atmos- 
phere in operating theatres has been advocated as there 
is no danger when the relative humidity exceeds 54%. In 
Hewer’s opinion it is likely that the risk will be increased 
by the drier and hotter atmospheres which are becoming 
fashionable in modern operating theatres from the use of 
conditioned air. There is also, he thinks, no doubt that 
gases passing through pipes, the motion of rebreathing 
bags, the drawing of blankets over rubber-topped trolleys 
et cetera can all produce charges of sufficiently high 
potential to cause long sparks. The composition of 
operating theatre floors is also important and their con- 
ductivity should be considered. This report by Chivers is a 
reminder that similar accidents should always be reported. 


1 The Lancet, April 17, 1943. 


1The Lancet, April 24, 1943. 
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Abstracts from Medical 
Literature. 
PHYSIOLOGY. 


The Effect of the Accumulation of 
Blood in the Extremities on the 
Venous Pressure of Normal 
Subjects. 


J. V. Warren anv E. A. Steap (The 
American Journal of the Medical 
Sciences, April, 1943) mention the 
beneficial effect of accumulation of 
blood in the extremities caused by 
venous tourniquets in cases of pul- 
monary edema from cardiac failure. 
The effect is probably due to the 
decreased venous return to the 
right ventricle as a result of the 
decrease in venous pressure. A study 
of six young normal males was then 
undertaken to determine whether in 
normal subjects venous accumulation 
in the extremities produced a significant 
decrease in venous pressure. Venous 
tourniquets at a pressure of 85 milli- 
metres of mercury (sphyg a ter 
cuffs) were applied to the upper parts 
of the thighs of the subjects, the venous 
pressure being determined by hypo- 
dermic needles inserted in the external 
jugular and antecubital veins. The 
application of these tourniquets caused 
a decrease in venous pressure in both 
the external jugular and antecubital 
veins. The average fall in venous pres- 
sure in the external jugular vein was 
63 millimetres of water. The average 
fall in venous pressure in the ante- 
cubital vein was 23 millimetres of 
water. The decrease in venous pres- 
sure from the application of tourniquets 
to the upper portion of the thighs is 
greater in the external jugular than in 
the antecubital vein, because the arm 
veins tend to collapse when the venous 
pressure is lowered. After the vein 
walls are in contact, further lowering 
of the venous pressure proximal to the 
point of collapse produces no further 
decrease in venous pressure in the 
distal portion of the vein. The authors 
point out that if the venous bed in the 
extremities has already been distended 
by postural means or by a marked 
generalized increase in venous pressure, 
the application of turniquets will pro- 
duce little further increase in the size 
of the venous bed. If the legs are 
swollen tight with cdema, the high 
tissue pressure will prevent the accumu- 
lation of large amounts of blood in the 
veins. Failure to recognize these 
limitations in the use of tourniquets 
accounts for the occasional report that 
venous tourniquets are ineffective in 
the treatment of acute left ventricular 
failure. 


The Effect of Change of Altitude on 
the Basal Metabolism of Human 
Subjects. 


R. C. Lewis, A. Inuarr, A. M. Duva. 
anp G. M. Kinsman (The Journal of 
Laboratory and Clinical Medicine, April, 
1943) have determined the effect of 
altitude on basal metabolism. Some of 
these authors had already determined 
thé basal metabolism of children at 
Denver, an altitude of 5,280 feet. 
Pediatricians inquired whether these 
results would be applicable as normal 
for children living at sea level. The 


basal metabolism of seven adults (five 
women and two men) was determined 
at Denver, Colorado (altitude 5,280 
feet), and at Stillwater, Oklahoma 
(altitude 910 feet). Four of the sub- 
jects (three women and one man) were 
also studied at Eldora, Colorado 
(altitude 8,720 feet). The subjects re- 
mained at each altitude sufficiently long 
to become acclimatized as judged by 
certain observations made on the blood 
for the measurement of physiological 
adaptation. During the period of 
adjustment to the changes in altitude, 
except after the return to Denver from 
a higher altitude, determinations of 
basal metabolism were made almost 
daily and also for some days after 
acclimatization had been accomplished. 
Change in altitude within the limits of 
the elevations studied did not affect the 
basal metabolism. Changes in geo- 
graphic location within the limits and 
under the conditions experienced in this 
study had no effect on the basal 
metabolism. A critical review of the 
literature shows that change in altitude 
at levels below 9,000 feet does not affect 
the basal metabolism, and this view is 
confirmed by the present study. Thus, 
it may be concluded that for elevations 
below this level the standards for the 
basal metabolism of children established 
by the investigations of the Child 
Research Council at Denver are 
reliable. 


Refiexes from the Limbs as a Factor 
in the Hyperpnoea of Muscular 
Exercise. 


J. H. anp C. F. Scummr 
(The American Journal of Physiology, 
February, 1943) state that in the case 
of the two commonest and most impor- 
tant physiological emergencies calling 
for increased pulmonary ventilation, 
muscular exercise and anoxemia, the 
hyperpnea is not referable to an 
increase in the amount of any known 
chemical stimulant in the arterial 
blood. They discuss the suggestions 
which have been advanced to explain 
this discrepancy, and refer to the 
studies of Heymans and his col- 
laborators which show that this 
increased sensitivity during anoxezemia 
is actually brought about by excitatory 
nerve impulses from the carotid and 
aortic chemoreceptors which furnish 
an adequate explanation for the co- 
existence of hyperpnea, hypocapnia 
and alkalosis duripg anoxemia. Experi- 
ments of the Alam and Smirk type 
were carried out on human subjects 
and animals, and experiments of the 
Harrison type were made on dogs and 
cats. In human subjects exercise of 
one forearm and hand caused distinct 
hyperpneea, which was increased if the 
circulation was cut off. This potentia- 
tion by ischemia was probably due 
simply to pain. In analogous experi- 
ments on anesthetized dogs and cats, 
“exercise” of the hind limbs (produced 
by stimulation of the ventral spinal 
roots) also caused hyperpnea,. which 
in the dog was not influenced by 
ischemia, but was abolished by 
transection of the spinal cord, while in 
the cat it was reduced or abolished by 
ischemia, unaffected by cord transec- 
tion. This hyperpnea therefore was 
due mainly to reflexes in the dog and 
in man, to direct central stimulation 
by chemical products of muscle con- 
traction in the cat. Various methods 


were used without success to detect a- 


specific, chemosensitive reflex system in 


the limbs. Passive movements, how- 
ever, produced hyperpneea in dogs, cats 
and men, the effect being most marked 
in man and least marked in the cat. 
The reflex nature of this hyperpnea 
was proved by its absence after 
denervation or chordotomy in animals 
and by its diminution during spinal 
anesthesia in man. By means of 
traction on muscles and tendons and 
of local anesthesia of the periarticular 
surfaces, the reflex was shown to arise 
largely or wholly in and around the 
knee joint, not in the muscles or 
tendons. The possible significance of 
these findings to the respiratory re- 
sponse to muscular exercise is discussed 
and reasons are given for the belief 
that while reflexes of this type 
unquestionably account for some of the 
hyperpnea, they probably cannot 
account for all of it. 


Removal of Red Cells from the © 
Active Circulation by Sodium 
Pentobarbital. 


P. F. Hann, W. J. Bate anv J. F. 
Bonner (The American Journal of 
Physiology, February, 1943) state that 
the spleen has been commonly observed 
to become engorged and enlarged under 
the influence of sodium pentobarbital. 
They carried out experiments and state 
that when the circulating red blood 
cells of the dog are tagged with 
other dog cells containing the radio- 
active isotope of iron, and “Nembutal” 
anesthesia is induced, removal of the 
engorged spleen shows that up to 30% 
of the circulating red cells may be 
present in this organ, as shown by the 
radioactivity of the contained cells. 
When red cells have been sequestered 
from the circulation by the influence 
of “Nembutal”, the actively circulating 
cell mass may be determined by the 
tagged donor cell technique. Adminis- 
tration of epinephrine by vein results 
in an increase in the actively circulat- 
ing cells as shown by dilution of the 
tagged cells. This increment in circu- 
lating cells has been found to be as 
much as 87% of the total cell mass. 
When the latter procedure is applied to 
animals from which the spleen has been 
removed, there is still a marked re- 
sponse to epinephrine, an increment of 
red cells being added to the circulation. 
The increased mass of circulating cells 
under these conditions is about half as 
great as that obtained in the intact dog. 
The spleens removed under “Nembutal” 
anesthesia were about four times the 
weight of the organs taken out under 
ether. The possible relationship 
between these findings and the observed 
delay of onset of traumatic shock 
following administration of “Nembutal” 
is suggested. 


Resting Pulse and Blood Pressure 
Values in Relation to Physical 
Fitness in Young Men. 


L. BrovHa anp C. W. Heatu (The 
New England Journal of Medicine, 
April, 1943) discuss some _ results 
obtained with a number of student 
subjects. They find there is a wide 
variation in pulse and blood pressure in 
norr.al healthy young men. Although 
the values far exceed the usually 
accepted norms, they are nevertheless 
compatible with normal physiological 
reactions to emotional stress and hard 
muscular work. There is no satis- 
factory relation between basal and sit- 
ting pulse rates and physical fitness for 
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strenuous exertion in normal, healthy 
young men. There is no relation 
between sitting systolic or diastolic 
blood pressure and physical fitness for 
strenuous exertion in normal, healthy 
young men. Emotional factors are 
largely responsible for high resting 
pulse rates commonly found during the 
preinduction medical examination of 
healthy young men. Resting pulse 
rates above 100 and sitting systolic 
blood pressures above 140 millimetres 
are not exceptional in medically normal 
subjects exposed to some emotional 
strain, and in many of them they 
accompany an average or good physical 
fitness for hard muscular work. In 
normal young men no measurement of 
pulse or blood pressure, taken at rest, 
is indicative of capacity to perform hard 
work. When the resting pulse or blood 
pressure is unusually high it is recom- 
mended that the subject be submitted 
to a standard amount of strenuous 
exercise. The estimate of capacity to 
do hard muscular work should be based 
on the subject’s actual ability to per- 
form it and on the speed of recovery 
of his heart after exercise, rather than 
on resting values of pulse and blood 
pressure alone. 


Blood Pressure Fluctuations in 
Bronchial Asthma. 


H. Osaoop (The Journal of Laboratory 
and Clinical Medicine, May, 1943) draws 
attention to the fluctuations in systolic 
pressure which occur with each 
respiratory cycle during the asthmatic 
paroxysm and also discusses. their 
significance. Wide fluctuations of the 
systolic blood pressure, synchronous 
with respiration, are a constant finding 
in bronchial asthma. The high point 
of the fluctuation occurs during expira- 
tion, the low point during inspiration. 
The amplitude of these fluctuations 
parallels closely the severity of the 
asthma. When the asthma has sub- 
sided, the fluctuations return to normal. 
This respiratory systolic fluctuation is 
a useful clinical sign, indicating 
approximately the degree of respiratory 
obstruction present. Observations on 
these fluctuations may be of value in 
studying the mechanism of bronchial 
asthma. 


BIOLOGICAL CHEMISTRY. 


A. E. Axetrop et alii (The Journal 
of Biological Chemistry, June, 1943) 
have investigated the leucopenia and 
agranulocytosis which develop in rats 
receiving sulphaguanidine in purified 
diets, and which can be prevented or 
cured with whole liver or certain liver 
extracts. Synthetic xanthopterin has 
also been reported as curative for this 
leucopenia. In many cases, increases 
in the number of circulating leucocytes 
were observed within forty-eight hours 
after the administration of either the 
“Norit” eluate or whole liver. ‘“Norit” 
eluate and liver therapies have been 
continued for twenty-three days with 
no further change in the white blood 
cell picture, except that the number of 
granulocytes tended to approach the 
normal value. With continued adminis- 
tration of p-aminobenzoic acid there 
was a moderate but variable increase 


in the number of circulating leucocytes. 
Anemia was observed in a large pro- 
portion of rats receiving only the basal 
ration. Administration of either the 
“Norit” eluate or whole liver resulted in 
a definite hemoglobin response. Avail- 
able evidence strongly favours the view 
that the sulphaguanidine functions 
through its ability to inhibit the 
synthesis of essential factors by the 
intestinal bacteria. If such is the case, 
it is apparent that the “Norit” eluate 
fraction contains one or more factors 
essential for the normal functioning of 
hematopoietic tissue in the rat. 


lodine. 


A. L. FRANKLIN AND I. L. CHAIKOFF 
(The Journal of Biological Chemistry, 
June, 1943) have examined the effect 
of sulphanilamide on the conversion of 
inorganic iodine to thyroxine and 
diiodotyrosine by thyreoid slices. The 
in vitro conversion of iodide to diiodo- 
tyrosine and thyroxine by surviving 
slices of thyreoid gland excised from 
sheep, dog and rat has been shown by 
the authors who used radioactive iodine. 
Recent reports have shown that the 
administration of certain sulphanil- 
amides produces enlargement and 
hyperemia of the thyreoid gland in the 
rat. By the use of slices prepared from 
cow thyreoids, it was shown that 
sulphanilamide has an inhibitory effect 
on the conversion of inorganic iodine 
to both diiodotyrosine and thyroxine. 
The degree of inhibition was found to 
be related to the concentration of 
sulphanilamide. No experiments were 
carried out to determine whether 
sulphanilamides alone bring about this 
inhibition, or whether it may be induced 
by other non-specific toxic agents. 


Cirrhosis. 


I. D. Factn, M. SaHyun AnD R. W. 
Pacet (The Journal of Laboratory and 
Clinical Medicine, May, 1943) report on 
the lipotropic action of parenterally 
administered amino acids. Liver 
specimens (preserved in formalin) from 
patients with cirrhosis of the liver and 
chronic alcoholism were analysed for 
their total lipid and total nitrogen con- 
tent. It was found that specimens 
from patients who had received amino 
acids as part of their therapy con- 
tained a greater percentage of protein 
and a lesser percentage of fat than 
specimens from patients who had not 
received amino acids. It is postulated 
that these results indicate a lipotropic 
activity of the amino acid mixture, 
probably due primarily to _ their 
methionine content. The percentages 
of liver fat and liver protein were 
found to vary inversely. 


Brain Metabolism. 


J. M. Loongey anp E. Borxovic (The 
Journal of Laboratory and Clinical 
Medicine, May, 1943) have studied the 
effect of diathermy on brain metabolism. 
The changes produced in cerebral blood 
sugar, lactic acid and pH value by 
elevation of temperature’ through 
diathermy in twelve patients receiving 
diathermy treatment were investigated. 
There was a slight but not significant 
increase in sugar utilization and a 
significant increase in pH value. The 
lactic acid arterio-venous difference 
becomes reversed, so that during the 
period of continued temperature eleva- 
tion, lactic acid is produced. This 


would explain, in part, the slight 
increase in the arterio-venous difference 
for blood sugar. The findings confirm 
those previously reported, that there is 
no increase in brain metabolism during 
diathermy. 


MEDICINE. 


Massive Collapse of the Lung. 


GEOFFREY MARSHALL AND A. F’. FostTer- 
Carter (The Practitioner, February, 
1943) discuss massive collapse of the 
lung and state that the most striking 
examples of this condition are those in 
which the collapse occurs as a sequel to 
a surgical operation. This condition 
was formerly diagnosed as pneumonia, 
either as anesthetic pneumonia or 
ether pneumonia, and this mistake is 
still by no means rare. Pulmonary 
collapse may occur after any surgical 
operation whether severe or otherwise, 
but the site of the operation is of some 
significance. The authors quote figures 
from the literature to show that the 
condition is not attributable to the 
effect of a general anesthetic, on the 
lungs, but that there is reason to 
believe that such drugs as morphine, 
atropine, hyoscine and scopolamine, 

so generally before and after 
operation, are factors in its production. 
Moreover, the greater tendency to 
administer these drugs with local 
anesthesia probably accounts for the 
higher incidence of pulmonary com- 
plications after local anesthesia. The 
signs and symptoms of the condition 
are described by the authors, and from 
a diagnostic standpoint, error is less 
likely if it is remembered that pul- 
monary collapse is the most common 
of post-operative complications in the 
chest. True post-operative pneumonia 
is relatively rare, and unlikely to 
develop in the first forty-eight hours. 
Relative to causation, the authors refer 
to the opinion of Elliott and Dingley 
who suggest that collapse is brought 
about by a combination of immobility 
of the diaphragm and plugging of the 
bronchi by thick muco-purulent secre- 
tion. As methods of prevention, the 
authors advise the avoidance of a 
pre-operative dose of morphine and 
atropine, and the use only of morphine 
in small doses for the relief of pain, 
the propping up of the patient in a 
sitting position after operation when- 
ever possible, and the encouragement 
of movement and coughing. The treat- 
ment of post-operative pulmonary col- 
lapse should be undertaken as soon as 
the condition is diagnosed, by making 
the patient lie flat on his back and 
rolling him gently a dozen times, first 
onto one side and then onto the other. 
This manceuvre will often cause him to 
cough out the obstructing secretion 
with rapid relief of all symptoms. If 
necessary, the procedure should be 
repeated at intervals of four hours until 
the sputum is expelled. The authors 
insist that this procedure is safe, and 
in most cases will effect a dramatic 
cure. Ancillary methods which have 
proved successful when relief has been 
delayed, are sponging the ribs and 
heavy percussion over the affected area 
of the lung. Bronchoscopic aspiration 
is less effective than rolling, and 
inhalations of carbon dioxide are of no 
value and the resulting hyperpnea may 
aspirate the secretion further down the 
bronchi. 
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British Wevdical Association Mews. 


MEETING OF THE FEDERAL COUNCIL. 


A MEETING of the Federal Council of the British Medical 
Association in Australia was held at the Medical Society 
Hall, 426, Albert Street, East Melbourne, on August 23, 24, 
25 and 26, 1943, Str Henry New.anp, the President, in the 
chair. 


REPRESENTATIVES. 
The following representatives of the Branches were 
present: . 

New South Wales: Dr. George Bell, O.B.E.; Dr. W. F. 
Simmons. 

Queensland: Dr. T. A. Price; Dr. A. E. Lee. 

South Australia: Sir Henry Newland, C.B.E., D.S.O.; Dr. 
R. J. Verco. 

Tasmania: Dr. C. Craig; Dr. J. S. Reid. 

Victoria: Dr. F. L. Davies; Dr. H. C. Colville. 

Western Australia: Dr. N. M. Cuthbert; Dr. F. W. Carter. 


MINUTES. 


The minutes of the previous meeting of the Federal Council 
of March 15, 16 and 17, 1943, which had been circulated 
among members, were taken as read and signed as correct. 


Deatu or Dr. A. F. Stokes anp Dr. R. H. FerHerston. 


The President referred to the death of Dr. A. F. Stokes 
and Dr. R. H. Fetherston. He described the valuable work 
which Dr. A. F. Stokes had always done as a member of 
the Federal Council, and the Council carried the following 
motion: 

That the Federal Council place on record its 
appreciation of the services rendered to the Associa- 
tion and the profession by the late Dr. A. F. Stokes 
and that a copy of the resolution be forwarded to 
Mrs. Stokes. 

The President then referred to the career of the late 
Dr. R. H. Fetherston, laying stress first of all on his mem- 
bership of the Federal Committee and then on his services 
to the Australian Army Medical Corps in the war of 
1914-1918. The Council carried the following motion: 


That the Federal Council place on record its 
appreciation of the services rendered to the Associa- 
tion, the profession and the nation by the late Dr. 
R. H. Fetherston and that a copy of this resolution 
be forwarded to Mrs. Fetherston. 


ANNUAL REporT OF THE FepERAL COUNCIL. 


The annual report of the Federal Council for the year 
ended June 30, 1943, which had been circulated amongst 
members, was taken as read and received. 


FINANCE. 


Dr. George Bell presented the financial statement and 
balance sheet as at June 30, 1943. The statement, which 
included the Federal Council account and the Australasian 
Medical Congress (British Medical Association) fund 
account, was received. 

Dr. Bell also presented the financial statement of the 
national health insurance emergency fund. The statement 
was received. 

Dr. Bell presented the statement of the contributions 
received from the several Branches to the Federal Council. 
The statement was received. 

At the previous meeting of the Federal Council the per 
capita payment from the Branches to the Federal Council 
was discussed. At that time the Council had before it a 
notice of motion from the Queensland Branch to the effect 
that steps should be taken to alter the constitution of the 
Federal Council so that it would’ be able to call up a sum in 
excess of 10s. per member per annum for expenses. At 
that time it was thought that a whole-time secretary should 
be appointed, and that office-bearers or other members of 
the Federal Council might travel occasionaliy to different 
States, in order to keep the Branches informed of what the 
Federal Council was trying to do and in order to try to 
bring the policy of the several Branches into line with one 
another. It had also been resolved that Dr. George Bell, 
Dr. W. F. Simmons and the General Secretary should act as 
a committee to report on the whole matter to the next 


meeting of the Federal Council. The report of this com- 
mittee was before the meeting. From this report it was 
evident that, in order to cover the cost of the establishment 
of a full-time secretariat et cetera, it would be necessary 
on the basis of the present membership to ask for payment 
from the Branches of at least 13s. 3d. in respect of each 
member. This estimate provided for the cost of two meetings 
in the year and for the expenses of the General Secretary to 
visit Branches once a year over a period of two months. The 
report of the committee was received. During the discussion 
which followed, it was pointed out that the New South 
Wales Branch had agreed to the increased amount of the 
per capita payment being up to £2 per member. Dr. H. C. 
Colville thought that an upper limit should be placed on 
the amount, and Dr. A. E. Lee thought that there should be 
no limit. Dr. F. L. Davies said that he could not agree that 
the amount should be indefinite. Dr. F. W. Carter said that 
the Western Australian Branch thought that the cost would 
be somewhere in the neighbourhood of 15s.; if an amount 
of £2 were to be considered, he would have to consult his 
Branch. Dr. R. J. Verco said that South Australia thought 
that the amount would be somewhere in the neighbourhood 
of 15s. Dr. N. M. Cuthbert said that he thought that the 
Western Australian Branch would agree to an amount up to 
2is. Dr. T. A. Price thought that no amount should be 
actually stated in the by-law, but that the sum should be 
the subject of a special resolution. If this were done, there 
would be enough elasticity to meet emergencies. 


It was resolved that steps should be taken to alter the 
constitution of the Federal Council to enable it to collect a 
sum in excess of 10s. per member per annum for expenses. 
It was also resolved as follows: 

That By-Law III be amended by the deletion of 
the word “ten” and the substitution in lieu thereof 
of the words “twenty-one”, so that the By-Law will 


To meet the general and other expenses of the 
Federal Council the Treasurer of each Branch 
shall pay to the Federal Council such sum or 
sums as the Federal Council may require, pro- 
vided that the total so payable in any year shall 
not exceed a sum equal to twenty-one shillings 
per member of the Branch. 


The General Secretary said that this raised the question 
of the secretariat. The Federal Council had to determine 
whether there sufficient work for a _ full-time 
secretariat, who the secretary was to be, and if there was 
not sufficient work for a full-time secretary, what arrange- 
ments would have to be made. At the present time the work 
carried out did not occupy his full time. Dr. H. C. Colville 
pointed out that this question was bound up with an item 
appearing later on in the agenda paper, and he moved that 
consideration should be postponed. This motion was 
seconded by Dr. A. E. Lee and carried. 


Decorations Recetvep BY MepicaAL OFFICERS OF THE 
AUSTRALIAN ARMED ForCEs. 


The General Secretary reported that on behalf of the 
President and members of the Federal Council he had offered 
congratulations to the following members of the Australian 
armed forces who had been honoured by His Majesty the 
King: Colonel H. G. Furnell, D.S.O., C.B.E.; Colonel R. A. 
Money, C.B.E., M.C.; Captain J. F. Connell, M.C. 


Tue Moror-Car ExpeNSES OF MEDICAL PRACTITIONERS 
as Income Tax DeEpUCTIONS. 


The General Secretary reported that at the instance of 
the Queensland Branch and after consultation with the 
President he had written to the Commissioner of Taxation, 
requesting an allowance to medical practitioners during the 
present petrol restrictions of a deduction for income tax 
purposes of the whole of their motor-car expenses, notwith- 
standing that a small proportion of the expenditure was 
incurred by use of the car in non-professional running. A 
reply had been received stating that generally speaking some 
proportion of the total motor-car expenditure incurred by 
medical practitioners was expenditure of a private or 
domestic nature and was thus not allowable as a deduction. 
It had been decided, in cases in which no attempt was made 
by the practitioner to dissect his motor-car expenses between 
professional and private purposes, and when it would appear 
that some proportion of the expenses was occasioned by 
private use, to fix an arbitrary basis of apportionment for 
general application throughout the Commonwealth. The 
percentage had been fixed at nine-tenths as attributable to 
professional purposes and one-tenth to private running. At 
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the same time the Commissioner pointed out that this was 
not to be a fixed and inflexible rule, and that it might be 
varied in any instance in which circ ces warranted a 
variation. The percentage mentioned did not apply in cases 
in which expenses were incurred by specialists, whose 
practices were mainly carried on in consulting rooms, or 
where little or no motor-car travelling was necessary in 
carrying on the practice. In such cases the amount to be 
allowed would be determined by the facts in each instance. 


“Wuo’s WHO IN AUSTRALIA.” 


The General Secretary reported that he had received a 
communication from the editor of “Who's Who in 
Australia”, asking to be supplied with a list of office-bearers 
of the Federal Council. After consultation with the 
President, the list had been sent. 


Tue SELECTION oF STUDENTS FOR MEDICAL COURSES IN 
AUSTRALIAN UNIVERSITIES. 


At the instance of the Tasmanian Branch, the Federal 
Council discussed the selection of students for entrance to 
the medical course at Australian universities. It was 
pointed out that as things were at present, a young man 
old enough to take up the study of medicine, might feel 
that the claims of his country were paramount, and that 
he should enlist in one of the services. If he did this, he 
was quite likely to find on his return from service and his 
discharge from the Navy, Army or Air Force, that he 
‘would, under the quota system, be refused admission to 
the medical school of an Australian university. On the 
other hand, another man of his own age, who felt no call 
to serve his country, might stay at home and be accepted as 
a student in the faculty of medicine. The position was 
quite unfair to the man entering the services. It was held 
that service with the forces should be no bar to admission 
to a medical school. One suggestion was that admission 
should be promised before service was undertaken, and 
another view was that perhaps after service for a stated 
period, such as two years, the man might be recalled from 
active service to begin his medical studies. Dr. H. C. Colville 
said that the question had to be looked at from the point 
of view of the future of the profession. If the present 
state of affairs was allowed to continue, the medical pro- 
fession in this country would before long be comprised of 
a large proportion of aliens. It had been his experience 
during the last two or three years to discover at his first 
lecture to a new group of students that 50% of them had 
unpronounceable foreign and mostly German names. He 
presumed that these persons were ineligible for military 
service. The profession was being swamped by aliens, while 
the cream of Australian youth was away fighting in New 
Guinea and other places. The Federal Council was, in his 
opinion, an appropriate body to take up the matter. Dr. 
W. F. Simmons said that the same thing applied to Sydney. 
He understood that foreign languages took a prominent 
place in the examination qualifying the student for entrance 
into the Faculty of Medicine. After further discussion, it 
was resolved that Dr. C. Craig, Dr. H. C. Colville and the 
General Secretary should be members of a subcommittee to 
consider the question of the entrance of students to the 
Faculty of Medicine and to report back to the Council. 

Later on in the course of the meeting the committee 
presented its report. The report is as follows: 

1. The quota system is controlled by the Common- 
wealth Government. 

2. Intending applicants must give notice of intimation 
to apply for inclusion in medical course by lst December 
(i.e. before leaving school). 

3. The Man-power authorities do not make any call 
on an intending medical student until his inclusion or 
otherwise in the quota has been decided. Australians 
and aliens are, therefore, on an equal footing up to this 
point. 

- 4 The selection of the quota by the University 
authorities is based on purely academic qualifications, 
viz., the performance of candidates in the school leaving 
examination. In the test the following subjects are 
given priority: Physics, Chemistry, Mathematics, 
Biology, Botany. 

5. In making the selection no preference whatsoever 
is given to Australians over aliens. 

6. The applicants who fail to obtain inclusion in the 
quota pass automatically under the control of the Man- 
power authorities. 

7. The Melbourne University is at present considering 
preference to persons discharged from the Services, and 
this will almost certainly be granted. 


Dr. H. C. Colville, who presented the report, said that it 
was simply a statement of the facts relating to the admission 
of students to the Faculty of Medicine. He said that there 
appeared to be no definite way in which aliens had preference 
over Australians, except in the matter of patriotism. The 
Australian had the choice of enlisting in one of the armed 
forces or of entering the Faculty of Medicine. The alien had 
the choice of the Labour Corps or the faculty, and there 
was no doubt which the alien would choose. The question 
to be decided was whether any action could be taken. The 
Council should consider whether the alien should be on an 
equal footing with Australiahs. Dr. Colville then moved: 


That this Council is in favour of the principle of 
preference to persons of British nationality over 
aliens in determining the quotas for entering the 
medical course at Australian universities. 


Dr. F. L. Davies, who seconded the motion, said that it 
seemed likely that aliens would all avoid the Labour Corps, 
so that there was really an incentive for them to seek 
admission to a medical school. Dr. A. E. Lee said that the 
universities were not actually functioning at the moment 
under the quota system, by reason of a High Court decision 
earlier in the year. At the same time, the universities did 
not know what would happen next year, but he thought 
that they would take only as many students as could be 
properly taught. Aliens were being admitted to the faculty 
in two ways, either as foreign practitioners, in which case 
they completed the last portion of the course, or else they 
were admitted as first year students. He was of the opinion 
that the best way to control the entrance of aliens was for 
registration to be conditional on citizenship, as obtained in 
America. The motion was carried. 


After further discussion it was resolved on the motion of 
Dr. H. C. Colville, seconded by Dr. F. L. Davies, 

That the military authorities be approached with 
the request that arrangements should be made 
whereby any person who at the time of enlistment 
states his intention of entering the medical course 
may be released from military duties for this 
purpose at a specified period after enlistment. 


After the report of the committee had been adopted, the 
Council decided that it should be referred to the repre- 
sentative of the Federal Council on the Central Medical 
Coordination Committee. 


MepIcaL Orricers’ Funp (FEDERAL). 


Dr. George Bell presented the balance sheet and president’s 
report of the Medical Officers’ Relief Fund (Federal) as at 
June 30, 1943. Dr. Bell stated that in accordance with the 
suggestion of the Federal Council the balance of three 
small loans had been cancelled, as the accounts were satis- 
factory and the debtors were at present on active service. 
The remaining six loans amounted to £2,423, and all but one 
of these were in a satisfactory state. The amount of the 
loans still on hand was more than £9,500, the assets having 
increased during the year as a result of the part repayment 
of some of the loans. The report was received. 


FepeRAL MepicAL War RELIEF Funp. 


Further reference was made to the establishment of a 
federal medical war relief fund, which had been discussed at 
the previous meeting of the Federal Council. At that time 
it was resolved that the Federal Treasurer should be 
approached with a view to securing an amendment of the 
Taxation Act, so that at the end of the war funds established 
for the financial relief of practitioners would not be subject 
to taxation.: The General Secretary reported that he had 
been unable to see the Minister, and unfortunately had 
been prevented at the last moment from doing so on account 
of the unexpected advent of the elections. It was decided 
to leave the matter in the hands of the General Secretary. 


AUSTRALASIAN MeEpIcAL PUBLISHING CoMPANY, LIMITED. 


The agreement between the Federal Council and the 
Australasian Medical Publishing Company, Limited, for the 
supply of THE Mepicat JOURNAL OF AUSTRALIA to members 
of the British Medical Association in the Commonwealth was 
brought before the meeting. The General Secretary said 
that it had been accepted by both the company and the 
Federal Council, and that all that remained was to have 
the seals of the two bodies attached to it. It was resolved 
that the seal of the Federal Council be affixed to the 


agreement. 
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Press Pusiiciry COMMITTEE. 


The reappointment of the Press Publicity Committee of 
the Federal Council was discussed. It was resolved that 
Dr. George Bell and Dr. W. F. Simmons should be 
reappointed members of the committee. 

At the last meeting of the Federal Council consideration 
was given to wider publicity for certain activities of the 
Federal Council, and it was resolved that Dr. George Bell 
and Dr. W. F. Simmons should be asked to report to the 
next meeting of the Federal Council on the question of 
enlarging the activities of the Press Publicity Committee. 
Dr. Bell and Dr. Simmons presented their report; the report 
was received. 


In the discussion that followed, Dr. C. Craig stressed the 
view that more publicity would be needed in the future, and 
Dr. F. W. Carter said that the Western Australian Branch 
thought that some public statement should be made in 
regard to a national medical service, and that this should 
be made by a central committee, which could keep in touch 
with the several States. Dr. N. M. Cuthbert said that in 
Western Australia material was sometimes required, and 
it would be useful if a central committee could supply such 
material when it was needed. It was finally resolved that 
the Federal Council should undertake the duties of broad- 
casting publicity. 


Tue Powers oF THE FeperaAL Councit IN RELATION TO 
BrancH MEMBERS. 


At its last meeting the Federal Council considered its 
powers in relation to Branch members. This was as a result 
of a letter received from the Queensland Branch, suggesting 
that steps should be taken by each of the Branches to 
transfer to the Federal Council powers to negotiate with 
the Federal Government. It was resolved on that occasion 
that legal opinion should be obtained as to whether the 
Council had the power to bind the Branches in its decisions. 


The General Secretary reported that the solicitors of the 
Federal Council had obtained an opinion from Mr. F. W. 
Kitto, K.C., of New South Wales. In his statement Mr. 
Kitto remarked that the first question he had been asked 
to consider was whether in the circumstances at present 
existing the acts and decisions of the Federal Council within 
the scope of its powers and objects as defined in its 
memorandum of association were binding on the several 
Branches of the British Medical Association in Australia. 
He pointed out that the Branches were not themselves 
members of the Federal Council, nor were the individual 
members of the Branches. The members of the Federal 
Council comprised the signatories to the memorandum of 
association and such members of the Branches as had been 
admitted to membership after election by the Branches. It 
followed that neither the Branches nor their members as 
individuals were bound by any act or decision of the Federal 
Council unless they were parties to some agreement that 
they should be so bound. From his reading of the articles 
of association Mr. Kitto did not think that the Federal 
Council was to be the legal agent of the Branches. There 
was no attempt in the memorandum, articles or by-laws of 
the British Medical Association to define the exact relation 
between a Branch and the Federal Council. It was clear, 
however, that the formation of the Federal Council left 
the Branches with their own powers unimpaired, with only 
one exception, namely, that the power of expulsion of a 
member became the prerogative of the Federal Council if it 
was invested with that power by the Council of the Associa- 
tion. No one of the documents received by Mr. Kitto con- 
stituted in itself an agreement between the Branches and the 
Federal Council or between the Branches inter se, was such 
as to enable the Federal Council to override the Branches 
er to enable one Branch to insist that another Branch 
should hold itself bound by transactions of the Federal 
Council. The Branches by their conduct had authorized 
the Federal Council to act for them in matters within the 
scope of its powers; but this did not mean that the Branches 
had surrendered any of their own powers, but only that 
they had constituted and held out the Federal Council as 
having authority to act for them in the matters referred to. 
The function of the Federal Council seemed to be that of a 
spokesman, authorized to make representations and express 
opinions which might be taken as those of the Branches 
speaking with one voice. Since the Branches had joined in 
forming the Federal Council and had elected their repre- 
sentatives to it, they might fairly be regarded as morally 
bound by what it did and said within the limits of its 
authority, at least in most circumstances. If the Common- 
wealth Government, for example, were to submit to the 
Federal Council for its consideration a proposed bill affecting 


the medical profession throughout Australia, and if the 
Federal Council were to express approval of the bill, a 
Branch which took a different view of the bill would have 
to consider whether it was morally justified in repudiating 
what had been done by the Federal Council, which it had 
joined in erecting for the very purpose of doing such things 
as conducting negotiations with the Commonwealth Govern- 
ment. On the other hand, Mr. Kitto did not think that there 
would be any legal ground upon which a Branch could be 
restrained from repudiating what the Federal Council had 
done. In practice, no doubt the Federal Council obtained 
the views of the Branches before it acted. If necessity 
should arise for a quick decision and the Federal Council 
was unable to consult the Branches before taking some step, 
the Branches were in Mr. Kitto’s opinion legally at liberty 
to abide by or repudiate the action of the Federal Council 
as they thought fit. The general answer to the question 
therefore was that the acts and decisions of the Federal 
Council were not legally binding upon the Branches, what- 
ever moral obligation the Branches might feel themselves 
under to abide by them. 


Mr. Kitto went on to state that the second question he 
had been asked was what steps should be taken to confer 
on the Federal Council power and authority to make 
decisions, to enter into agreements and generally to act in 
connexion with matters within the scope of its objects and 
powers so that such decisions, arrangements and actions 
should be binding on the several Branches. One method 
would be to procure an appropriate amendment of the con- 
stitution of each Branch, so as to bind it by the acts and 
decisions of the Federal Council. Another method would 
be to induce the British Medical Association to amend its 
articles so as to give the Federal Council power to over- 
ride the Branches. These methods might not be practicable. 
The only other way which Mr. Kitto could see, would be to 
alter the present system by setting up in place of the 
Federal Council one Branch for Australia with a division 
instead of a Branch in each State. Thus each member would 
be a member of the Federal body and bound by its decisions. 
Although this might have disadvantages, it at least would 
remove the feature of the present system which was the 
real cause of the Federal Council’s comparative impotence— 
the fact that the individual medical practitioners, who in 
the ultimate analysis were the persons whose acceptance 
or rejection of a proposal was important, were not members 
of the Federal Council and were therefore not bound by 
what it did. It had been suggested to Mr. Kitto that possibly 
a formal agreement might be entered into by the Branches 
to be bound by the acts and decisions of the Federal 
Council; but as the constitutions of the Branches stood at 
present, he did not think that such an agreement would be 
within their powers. The most that could be done in the 
direction of improving the position by means of an agree- 
ment was to arrange amongst the Branches a gentlemen's 
agreement having a moral but no legal sanction. 

After having read counsel’s opinion, the General Secretary 
referred to the discussions which had taken place with the 
Parent Association in England in 1938 regarding autonomy 
and finance. He said that at that time the Branches had 
been seriously handicapped, so much so that the question 
of the establishment of a separate Australian Medical 
Association had been discussed. The Council in England 
had been anxious to do what was possible and had had a 
special counsel’s opinion on the matter. The General Secre- 
tary then read the articles of association of the South 
African Medical Association (British Medical Association) 
and explained the difference between it and the Canadian 
Medical Association. The South African Medical Association 
had autonomy, but was within the ranks of the British 

Medical Association. The Canadian Medical Association had 
no legal nexus with the British Medical Association; it was 
an independent organization in affiliation with the British 
Medical Association. 

The General Secretary said that he had forwarded Mr. 
Kitto’s opinion to each of the Australian Branch Councils 
and had reteived replies from them. The New South Wales 
Branch had adopted a resolution stating that the Federal 
Council did represent the New South Wales Branch and 
had been authorized to express the views of the Branch. It 
realized that at all times and particularly at present, when 
matters of extreme importance to the profession as a whole 
were under consideration, there could be only one body to 
present the views of the profession. The South Australian 
Branch acknowledged the authority of the Federal Council 
and had passed a vote of confidence in it. The Victorian 
Branch had resolved that it could not be bound by the 
decisions of the Federal Council unless it had an a 
tunity to express its opinion on any matter and agreed to 


‘ 


| 
‘ 
Lom 
| | 
| 
| 
| 
| 
| 
| 
| ‘ 
| 
| 
| | 
| 
; 
| 
| | | 
| 
‘ 


Ocroser 2, 1943. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


275 


be bound in regard to it. The Tasmanian Branch had stated 
that the Federal Council should have powers and be able 
to bind the Branches. The Queensland Branch stated that 
it was willing that the Federal Council should express its 
views. 

Dr. A. E. Lee asked why the Federal Council had taken 
the place of the Federal Committee, and the General Secre- 
tary replied that this was done because it was thought that 
the business of the Branches could be dealt with more 
promptly by a corporate body. The President said that 
the Federal Council must have powers. He could not 
imagine any member of the Council wanting to stay as a 
member of the Council unless powers were granted. The 
replies of the Branches did not bind the Branches except 
morally, and they had been morally bound before these 
replies were sent. Dr. F. L. Davies said that incorporation 

been suggested to the Victorian Branch, but the 
Victorian Branch had not been able to agree; it had a double 
organization—that of the Victorian Branch of the British 
Medical Association and that of the Medical Society of 
Victoria. The President thought that probably the South 
African model was the one that should be followed. Dr. 
F. W. Carter said that the burning question was what to 
do to meet the present emergency; some binding powers 
should be conferred at once. The General Secretary said 
that it was not always easy to obtain agreement among 
the Branches. 

Dr. H. C. Colville asked whether it was advisable to ask 
the Branches to be bound. The Victorian Branch was con- 
cerned with the possibility that matters referred to it might 
come up for a final decision at the Federal Council and be 
passed by eight votes, representing four States, to four 
votes, representing two States, the two States being Victoria 
and New South Wales, which were numerically greater 
than the others combined. If the South African arrange- 
ment was adopted, the converse might apply. Then Victoria 
and New South Wales might override the other four States. 
He thought that the whole question of binding should be 
regarded from that point of view. He wondered whether 
it was really possible to arrive at a federal policy when 
the conditions varied in the different States. It was neces- 
sary always to allow for a difference of opinion. The 
Federal Council had to consider whether it was advisable 
to arrive at a decision to which the Branches might have 
an aversion. Most of the business transacted by the Federal 
Council was well arranged and was not of urgent vital 
importance. When a question of proposed nationalization 
of the profession arose, they had to decide whether it was 
possible to obtain unanimity. Some Branches had definite 
ideas of their own. Dr. Colville did not think it was 
possible to obtain unanimity. This was possible only if 
coercion of the few at the wish of the majority was thought 
advisable. Otherwise the only thing to do was for the 
Federal Council to continue functioning in its present way. 
The questions at issue were, first, whether in matters of 
vital importance it was possible that unanimity would be 
obtained, and secondly, if not, whether it was advisable 
that an attempt should be made to enforce unanimity. Dr. 
Cc. Craig said that he had listened to Dr. Colville with 
gloom. Dr. Colville’s view was parochial, and Dr. Craig 
insisted that the Federal Council was a federal body and 
should have a federal outlook. Dr. W. F. Simmons referred 
to a motion to be brought on later in the meeting in regard 
to a planning committee. This might not have a direct 
bearing on the matter under discussion, but the establish- 
ment of such a committee might overcome some of the 
difficulties mentioned by Dr. Colville. Dr. A. E. Lee said 
that Dr. Colville’s suggestion would destroy the Federal 
Council. An agreement would never be obtained without 
some sort of compromise, and Dr. Lee thought that if the 
idea of a general secretary travelling round amongst the 
various Branches was adopted, a unanimous compromise 
would be possible. 

The President said that it was not the Federal Council 
which had raised the question as to whether it had powers 
to bind Branches. The question was raised by a Branch. 
The Federal Council had always assumed that it had the 
power. The President did not think that the Federal 
Council could function if it had not power. He then referred 
to occasions on which one Branch had not been represented 
when decisions of the utmost importance were before the 
Federal Council and to others when Branch Councils had 
taken certain action when they disagreed with its findings. 
They had had medical planning committees before, and he 
asked what was the need of a committee. He had referred 
to these points in order to show where the present authority 
of the Federal Council had failed—a gentlemen’s agreement 
was not enough. He did not see why separate powers could 


not be obtained to deal with important matters and he 
thought that they should be obtained. Dr. T. A. Price did 
not think they should be discouraged. All big movements 
were slow in beginning, except earthquakes, and they were 
the result of prolonged antecedent changes. He thought 
that the Federal Council had the power so long as it had 
the wisdom. The Federal Council was certainly coming to 
a unanimous agreement in regard to principles for a general 
medical service, and he thought that Dr. Simmons’s mention 
of a planning committee was opportune. Dr. F. L. Davies 
could not agree that the question of powers was important. 
The Federal Council had been established for ten years. If 
the question of powers was important, then the Federal 
Council’s work for the last ten years was not important. In 
the Old Country the Parent Association had found on the 
introduction of national health insurance that it could not 
bind its members. Dr. George Bell said that if definite rules 
were to be laid down, it would take months to obtain them. 
What was wanted was the goodwill of the profession. He 
therefore moved and Dr. F. W. Carter seconded a motion 
to the effect that the question of obtaining powers should be 
further explored. The motion was lost. : 

Dr. A. E. Lee moved as an amending measure what he 
termed “the short term view’: 

That each Branch should be asked to state 
whether the Federal Council’s statements represent 
the views of that Branch on medical policy and 
whether it is authorized to express those views. 

Dr. N. M. Cuthbert said that any decision of the Federal 
Council would be unacceptable to members unless it was 
based on information obtained by machinery available to 
members, and such machinery should be devised. The 
President said that there was no doubt that a conference 
with the Government would be held and it was therefore 
necessary that unanimity should be obtained. Dr. F. W. 
Carter referred to the question of representation and said 
that the Western Australian Branch believed in the 
principle of “area plus” and was against purely numerical 
representation; it would be unwilling to agree to a change 
in the present method of representation. 

The motion was carried. 

Dr. A. E. Lee then moved what he termed “the long view": 

That the Federal Council investigate the third 
suggestion made in counsel’s opinion, namely, by 
setting up one Branch in Australia with a division 
instead of a Branch in each State. 

The motion, which was seconded by Dr. Craig, was ruled 
to be out of order. : 


Perrot RATIONING. 


At the previous meeting of the Federal Council reference 
was made to the use of wet alcohol as a complement to 
motor spirit, and a protest was forwarded to the Liquid 
Fuel Control Board. No satisfactory response having been 
obtained, it was resolved that the General Secretary should 
make a further approach to the Board. The General 
Secretary reported that he had received a reply setting out 
some details of the board’s policy in regard to the supply 
of liquid fuel. The board referred to the use of producer 
gas units and to the scarcity of India rubber for motor tires. 
The board pointed out that medical practitioners had been 
exempted from the compulsory use of gas producers and 
the profession was asked to accept the use of wet alcohol 
as a contribution to the war effort. 


A CONFERENCE WITH THE DrRecToRS OF THE MEDICAL 
SERVICES AND THE RoyAL COLLEGES. 


Dr. N. M. Cuthbert moved as a matter of urgency that 
before the conclusion of the meeting the Federal Council 
should confer with the directors of the medical services of 
the armed forces and representatives of the Royal Aus- 
tralasian College of Physicians and the Royal Australasian 
College of Surgeons, to exchange views on (a) a future 
medical service to the nation, (6) methods of obtaining the 
views of medical officers on service in regard to the future 
of medical practice, (c) the rehabilitation of medical officers, 
(d) any other matter of mutual interest. The motion was 
seconded by Dr. F. W. Carter and carried. Later on, in view 
of the difficulties of arranging such a conference, the Federal 
Council resolved that the conference should be postponed. 


A Fuut-Time S&cRETARIAT. 


Further consideration was given to the appointment of a 
full-time secretary. 


| 


276 THE MEDICAL JOURNAL OF AUSTRALIA. 


Ocroser 2, 1943. 


The President said that it had to be remembered that 
measures that concerned the profession would probably be 
enacted at Canberra and it would therefore be essential 
that the General Secretary should be on hand in case of 
impending legislation. Dr. Colville asked for a ruling on 
the status of the Federal Council in regard to two points. 
He wanted to know, in view of the rejection of Dr. Bell's 
motion that further considerations should be given to the 
status of the Federal Council, whether the Federal Council 
had entirely abandoned any consideration of its organiza- 
tion along the lines adopted in South Africa. He also 
wanted to know whether the Federal Council’s decision to 
ask the Branches whether the Council's statements repre- 
sented the views of the Branches and was authorized to 
express them indicated any change in the status of the 
Federal Council. The President did not think that the two 
matters were connected. He thought that even if the Federal 
Council’s powers remained exactly as they were, the 
secretariat would have to be enlarged. The Federal Council 
was entirely justified in pursuing the question of the 
secretariat. Dr. H. C. Colville thought that the discussion on 
a secretariat would have to be influenced to a certain extent 
by the status of the Federal Council. The Federal Council 
should have some idea where it stood. The General Secre- 
tary pointed out that Mr. Kitto’s communication was a 
legal opinion and a legal opinion only. He asked what the 
difference would have been if Mr. Kitto’s opinion had not 
been obtained. Dr. T. A. Price said that the way to bring 
about greater representation of the views of the profession 
by the Federal Council was through the secretariat. Dr. 
F. W. Carter said that a full-time secretariat was long 
overdue. In regard to the question of expense, he added 
that medical men paid less than the members of any trades 
union to their organization. He thought that to look on a 
secretariat as expensive was lamentable. The President said 
that the question was how they should proceed—whether 
the secretariat was to be allowed to evolve gradually or 
whether it should be created forthwith. Dr. C. Craig thought 
that the Federal Council should proceed to create the 
secretariat without delay. Dr. F. L. Davies pointed out that 
if a start was made at once, it would be a start for all time. 
The Federal Council once having started on such a venture 
eould not go back. Dr. N. M. Cuthbert said that the Federal 
Council wanted not only a secretary but a liaison officer. 
Dr. W. F. Simmons realized that the immediate position of 
the medical profession was fraught with danger. It was 
most important that the Federal Council should have a 
representative at Canberra whenever any legislation 
affecting the profession was being enacted. He also wanted 
the Federal Council to realize that if it decided to engage 
a full-time secretary, the New South Wales Branch would 
have to be consulted. To New South Wales this would be 
a big thing. It might necessitate the reorganization of the 
New South Wales Branch staff. Even if this was neces- 
sary, the New South Wales Branch realized that the whole 
was greater than the part, that the needs of the Federal 
sphere were more important than those of any State, and 
he had no doubt that the Council would take whatever 
steps were necessary. The New South Wales Branch hoped 
that the Federal secretariat would not at first call for the 
services of a full-time officer. Dr. N. M. Cuthbert said 
that Dr. Simmons’s remarks were important, but they should 
not allow the Federal Council to deviate from what was 
needed. He did not think that all that was necessary could 
be done at once. It should be a gradual process. The 
President said that it was a matter of how the views of 
the profession could be adequately expressed. If a full-time 
secretary was appointed, he would need an executive to 
which he could refer, and the President thought that such 
an executive should be in New South Wales. Dr. T. A. 
Price said that the appointment of a secretariat was urgent. 
The present arrangement was not good. The secretary was 
wanted for full-time service. If the secretary could establish 
a liaison with the States, the Federal Council would acquire 
all the powers that it needed. He admired the New South 
Wales attitude. Dr. F. W. Carter agreed with Dr. Price 
that the liaison between the States was most important. 
Dr. George Bell said that the New South Wales position was 
clear. He thought that possibly it would be better for the 
Federal Council to carry on for a while with the present 
arrangement and to feel its way for perhaps the next six 
months. The General Secretary pointed out that the 
making of temporary arrangements for the Federal Council 
would increase the difficulties of the New South Wales 
Branch. 

Dr. C. Craig moved and Dr. N. M. Cuthbert seconded a 
motion that a full-time general secretary should be appointed 
and the motion was carried. 


Dr. Craig wished to move that the position of general 
secretary should be offered to Dr. J. G. Hunter and that 
the New South Wales Branch should be asked to release 
him. Dr. F. L. Davies said that the terms of the appoint- 
ment should be decided first. Dr. N. M. Cuthbert suggested 
that a committee should be appointed to draw up a state- 
ment in regard to duties, salary and so on. Dr. H. C. 
Colville agreed that something definite should be decided 
in regard to duties et cetera. He that an executive 
committee should be appointed. A bar to the effectiveness 
of the Federal Council was the fact that it met every six 
months. He asked the Council to remember that crises 
might occur shortly and that the Federal Council would not 
be able to do anything unless it met. The secretary could 
not undertake the responsibility. The solution lay in the 
appointment of an executive body to deal with crises as they 
arose. On the motion of Dr. N. M. Cuthbert it was resolved 
that a committee should be appointed to go into the question 
of the terms and conditions of appointment and the duties 
of a full-time secretary, and that the President, Dr. George 
Bell, and Dr. F. L. Davies with the General Secretary should 
be appointed members of the committee. 


Later on in the meeting, the committee presented its 
report. In this report it was stated under the heading of 
“Duties” that the secretary should carry out such duties 
as were required of a secretary, and should also carry out 
such duties as the Federal Council might impose for the 
purpose of carrying out the objects for which the Council 
had been established. Dr. H. C. Colville said that he was 
disappointed in the report. He thought that it would have 
contained a detailed statement of the secretary’s duties. He 
did not consider that the report was full enough. It con- 
tained merely the theoretical duties of a general secretary 
as embodied in the Memorandum and Articles of Association, 
and as a matter of fact the General Secretary was per- 
forming those duties at the present time. They took up at 
present one-third of his time, and the Branches would want 
to know what extra duties he would have which would 
warrant the extra expenditure—they would want to know 
what they were buying. Was the secretariat to be in 
Canberra? Was the secretary to travel from Branch to 
Branch? And what would he be required to do on his visits 
to Branches? The President said that the subcommittee 
had in mind the appointment of an organization committee. 
Such a committee would be necessary to advise a full-time 
general secretary. It was very difficult to specify his duties, 
but they would be concerned chiefly with the organization 
of the Branches. Publicity would also be his concern. Dr. 
George Bell said that the New South Wales Branch thought 
that the present time was not opportune for the establish- 
ment of a full-time secretariat. At the same time, however, 
the New South Wales Branch would be quite willing to 
free Dr. Hunter for extensive periods. Dr. F. W. Carter 
pointed out that the need for organization was not neces- 
sarily confined to the,small States. There was a great deal 
of ignorance amo: ‘the profession regarding the powers 
and functions of the Federal Council, and the General 
Secretary could help to educate and coordinate the views 
of the whole profession. Dr. T. A. Price said that he thought 
the step was necessary. The Branches had not only to 
become federally minded, but they had to be educated. Dr. 
J. S. Reid agreed with Dr. Price. Tasmania would welcome 
the appointment of a full-time secretary. Tasmania had not 
had a visit from anyone on the mainland to speak on 
medico-political matters since 1938. 

After the report had been formally received, the Federal 
Council resolved on the motion of Dr. George Bell, seconded 
by Dr. F. W. Carter, that an organization committee with 
powers of cooption should be appointed, and it was further 
resolved on the motion of Dr. F. L. Da'vies, seconded by Dr. 
T. A. Price, that Dr..George Bell and Dr. W. F. Simmons 
should be appointed members of the organization committee. 

It was resolved on the motion of Dr. F. L. Davies, 
seconded by Dr. A. E. Lee, 

That the New South Wales Branch be informed 
that the Federal Council is desirous of appointing 
Dr. J. G. Hunter as full-time General Secretary and 
would like the Branch to release him from duty as 
Medical Secretary of that Branch. 

It was further resolved on the motion of Dr. F. W. Carter, 
seconded by Dr. N. M. Cuthbert, 

That subject to his release by the New South 
Wales Branch, Dr. J. G. Hunter be appointed full- 
time General Secretary of the Federal Council of 
the British Medical Association in Australia. 

The report of the committee was formally adopted. 
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MILEAGE CHARGES. 


The question of mileage charges was raised at the instance 
of the Queensland Branch. The General Secretary read a 
letter from the Branch suggesting that the method of 
determining the cost of services rendered at a distance 
should be in accordance with the Queensland Branch method 
instead of at the usual mileage rate. Dr. A. E. Lee pointed 
out that sometimes it would be embarrassing to determine 
a charge on the question of mileage only. In the method 
adopted by the Queensland Branch the fee was made up in 
the following way. First of all, a charge was made for 
the actual service rendered to the patient; then a sum was 
charged for the cost of travel at 1s. a mile; then a fee was 
charged for the time spent away from the practice. There 
were two other factors to be considered. One was the dis- 
location of practice consequent on a call to a distance; this 
was not always chargeable. The other factor had to do 
with the risks associated with travelling. Such a fee, for 
example, was reasonable when the doctor had to travel by 
air, and first-class landing grounds were not always avail- 
able. Dr. Lee said that this method of arranging the charge 
appealed to both doctors and non-medical people. He thought 
that the question should be discussed as to whether fee 
for mileage should not be abolished. Dr. F. L. Davies 
remarked that the Council could not fix a charge, but could 
only recommend a certain course of action to the Branches. 
Dr. W. F. Simmons pointed out that there was at present a 
statutory fee for mileage laid down by the Prime Minister’s 
Department in accordance with the schedule of the national 
emergency services. This fee was 5s. a mile by day and 
7s. 6d. at night. Dr. Lee said that the sum of 5s. a mile 
was pretty close to the amount that would be charged on 
the Queensland Branch scheme. After further discussion it 
was resolved that the matter should be deferred. 


SpeciaL GROUPS. 


The General Secretary reported that he had received a 
letter from the New South Wales Branch, forwarding a 
resolution adopted by the special groups committee of the 
Branch and adopted by the Branch Council. This resolution 
stated that the New South Wales Branch Council should 
approach the Federal Council with a recommendation that 
the opinion of special groups should be obtained in each 
State in regard to any changes in the basis of medical 
practice, and that where such special groups did not exist, 
steps should be taken to arrange for their formation at 
ence with a view to obtaining an expression of opinion. 
The letter also expressed the opinion that through the 
special groups in each State valuable information could be 
obtained as to the needs of the various specialists and the 
manner in which their services could be best utilized in the 
provision of a general medical service. The General Secre- 
tary said that he had sent the New South Wales Branch 
letter to each of the Branches. The Queensland Branch 
replied that it was in agreement with the suggestion, but 
thought it should not be carried out during the war. The 
Victorian Branch decided to leave the matter in the hands 
of its delegates. The Western Australian Branch approved. 
The South Australian Branch replied that it already had 
some groups, and the Tasmanian Branch that it was too 
small numerically to form any. The General Secretary 
pointed out that the articles and by-laws of the Federal 
Council made provision for the formation of special groups. 
The President expressed the opinion that any initial move 
in the matter should come from the Branches and not from 
the Federal Council. Dr. W. F. Simmons thought that a 
resolution from the Federal Council might act as a spur 
to the Branches. Dr. F. L. Davies thought that State 
groups were better than Federal groups. The President 
pointed out that at congress time the existence of Federal 
groups was very satisfactory. After further discussion it 
was resolved that it should be a recommendation to the 
Branches that a special groups committee be formed in 
each State. 

ConTRACT PRACTICE. 
Contract Practice Committee. 


On the nominations of the Branches the Contract 
Practice Committee of the Federal Council was reappointed 
as follows: New South Wales, Dr. H. R. R. Grieve; Queens- 
land, Dr. L. P. Winterbotham; South Australia, Dr. R. J. 
Verco; Tasmania, Dr. J. R. Robertson; Victoria, Dr. C. H. 
Dickson; Western Australia, Dr. M. K. Moss. 


The Model Federal Common Form of Agreement. 


At the last meeting of the Federal Council, a letter was 
received from the Queensland Branch in regard to clauses 


18 and 19 of the model federal common form of agreement. 
These clauses are as follows: 

18. The medical officer shall, when required, attend 
members in cases of fractures and dislocations, payment 
for which shall be as per arrangement between the 
member and the medical officer. 

19. The medical officer shall, when required, give 
special services, payment for which shall be as per 
Senarenne between the member and the medical 
officer. 

The Queensland Branch raised the question of the use 
of the word “shall” and suggested that the clauses should 
be amended. The Federal Council had resolved that legal 
opinion should be obtained regarding the use of the word 
“shall” in these two clauses. The General Secretary reported 
that he had obtained legal opinion on the matter, and it 
had been suggested that a clause contained in the proposed 
agreement with the Repatriation Department might be 
included in the model federal common form of agreement. 
The clause is as follows: 

Nothing in these conditions or in the agreement of 
the medical officer herein contained shall require the 
medical officer to give or render to any member medical 
or surgical treatment, attention or services of a nature 
or kind not usually given by the medical officer in 
the normal course of his practice. 

Dr. T. A. Price moved that the suggested clause should 
be added, and Dr. A. E. Lee seconded the motion pro forma. 
Dr. George Bell raised the question as to whether any action 
was advisable, and Dr. F. W. Carter said that he had never 
seen a lodge patient who was unwilling to take the advice 
of his medical officer on the matters in question. The 
General Secretary said that he had never heard of an 
instance in contract practice in the several Branches in 
which difficulty had arisen owing to the absence of such a 
clause. The motion was put to the meeting and lost. 


Conference with Members of the Consultative Committee 
of the Friendly Societies Association of Australia. 


The General Secretary read a letter that he had received 
from the Consultative Committee of the Friendly Societies 
Association of Australia asking whether the Federal Council 
would receive members of the committee in conference to 
discuss improvements in contract practice. He reminded the 
Federal Council that at the last meeting Mr. W. H. Best and 
Mr. J. Parker had attended and put before the Federal 
Council the views of the Consultative Committee regarding 
the model federal common form of agreement. On that 
occasion the friendly societies representatives had been given 
to understand that no steps could be taken to introduce 
the agreement until the friendly societies in Victoria had 
fallen into line with the friendly societies in the other 
States in the matter of the capitation fee, in accordance 
with a decision reached at a conference in September, 1941. 
At the request of the President, the Medical Secretary of 
the Victorian Branch said that an informal discussion had 
recently been held between officers of the Victorian Branch 
of the British Medical Association and representatives of 
the Victorian friendly societies, and that the latter had been 
given to understand that no discussions could take place 
until the Victorian capitation fee was amended. Dr. H.C. 
Colville said he hoped that that attitude would be main- 
tained, and he expressed the opinion that no conference was 
necessary. All that was possible had been done. The 
President said that he was not quite sure that this was the 
correct attitude to adopt. After all, the Federal Council was 
a federal body, and as such was not an actual party to any 
dispute over the Victorian capitation fee. Dr. C. Craig said 
that it would be unwise not to hold such a conference. In 
reply to Dr. Colville, the President said that the Federal 
Council was adamant that the Victorian lodge rate should 
be brought to the level of the New South Wales rate and 
that there could be no cooperation until the matter was 
settled. It was then resolved that the conference should be 
held. 

Later on in the meeting, Mr. W. H. Best, Mr. H. Green and 
Mr. J. Parker, representatives of the Consultative Committee 
of the Friendly Societies Association of Australia, were 
received in conference by the Federal Council. 

In welcoming the friendly society representatives, the 
President said that the Federal Council was anxious that 
harmony should prevail. If the recommendations made 
during the previous meeting had been carried out the present 
meeting would not have been necessary. The Federal 
Council was very anxious that what was known as the 
Victorian dispute should be terminated as soon as possible, 
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and it was, he believed, in the interests of the lodges and 
the British Medical Association that it should be ended. 
It was with that idea that the Federal Council had agreed 
to the conference. 


Mr. W. H. Best said that he and the other representatives 
were there as Commonwealth and not as Victorian repre- 
sentatives; they had not come with the intention of dis- 
cussing the Victorian dispute. He referred to the intention 
of the Government to supply a medical service for the 
people of Australia. There was a proposal that a complete 
medical service should be provided free of direct cost to 
the individual. Mr. Best thought that the friendly societies 
and the medical profession might evolve a plan, according 
to which the existing system could be retained. He then 
made short reference to the discussions which the friendly 
societies had had with Mr. Casey. He went on to say that 
the friendly societies covered one class of the population 
only, but they considered that there were three classes of 
persons who should be insured. One class comprised those 
who were covered by membership of the friendly societies 
themselves. There was then a class with a higher income 
range, from £360 per year to £500 or £600. There was also 
the lower paid class, including those who could not pay any 
fees at all, and those who were unable because of physical 
disability to become members of friendly societies. In regard 
to the last-mentioned class, some help was particularly 
necessary. By some form of insurance provision could be 
made for them. The Government favoured a free medical 
service, and, he understood, would introduce an unemploy- 
ment scheme to which a free medical service would be 
added. It appeared to Mr. Best that it might be possible 
to cover most of these persons by an extension of the friendly 
society services. 


Mr. J. Parker said that big moves were afoot, and the 
friendly societies, in virtue of the services they already gave 
to the community, had recognized the impending changes. 
He also referred to three avenues for discussion. He said 
that the present friendly society members had to rely on 
organized medical services. It was realized that the friendly 
societies could not extend the present form of services on 
a contributory basis. The middle class were little better off 
than those of the lower group in regard to meeting the 
costs of medical treatment. The problem of medical services 
to them was considerable. They could obtain hospital benefit, 
but no medical benefits. The third group of persons included 
the unemployable and the unemployed. These people could 
be provided for with government assistance. He thought 
that the British Medical Association and the friendly 
societies who were providing the only form of medical 
service might prove to the Government that the introduction 
of a scheme of nationalized medical service was unneces- 
sary and might be provided through the channels available 
already. 

Mr. H. Gray covered much of the ground covered by Mr. 
Best and Mr. Parker. He said that it was necessary for 
the medical profession and the friendly societies to work 
together as federal bodies and not as State bodies. 


The President of the Federal Council said that the position 
of the Federal Council remained the same as it had done in 
the past in regard to the provision of a medical service to 
the people. The only form of contract practice which it 
recognized was friendly society lodge practice. The President 
then referred to the question of the Victorian capitation rate 
and repeated his statement that something would have to be 
done about it before the model form of agreement could be 
discussed. Dr. T. A. Price appreciated the desire of the 
Consultative Committee for united action. He also 
appreciated the difficulties which it had in regard to the 
Victorian capitation fee. He thought that if any united 
action was to be taken, it should be taken quickly, and 
added that the friendly societies and the Federal Council 
were in agreement on many points. The British Medical 
Association was in earnest in regard to the basing of a 
scheme of medical practice on the view that a member of 
the community should have the practitioner of his own 
choice, and also in regard to the provision of specialist 
services that were required to complete the work of a 
general practitioner. Dr. W. F. Simmons asked the friendly 
societies representatives whether, in the event of the friendly 
societies undertaking to supply medical services to the upper 
and lower income groups, they had thought out any system 
by which such services could be managed, whether by 
contract or fee for service or with a cash benefit. Mr. W. H. 
Best said that they had not gone into the question of the 
method of payment. A suggestion had been made that there 
might be a pooling system like that adopted by the bankers’ 
society. In regard to the Victorian capitation fee dispute, 


he did not regard the friendly societies as entirely respon- 
sible. They had taken no action whatever in the approach 
that was made to the Prices Commissioner. Dr. F. W. Carter 
asked a question in regard to the status and authority of 
the federal consultative committee. Mr. W. H. Best replied 
that it was elected to watch the interests of the societies. 
It had no control and could do nothing but make recom- 
mendations to interstate conferences of friendly societies; 
but even then the conferences had no powers of compulsion. 
The committee at the same time represented the whole of 
the registered friendly societies in Australia. 

The representatives of the friendly societies then withdrew. 


THE ALLIED Works CouNCcIL. 


At the previous meeting of the Federal Council, the terms 
of employment of medical officers by the Allied Works 
Council were discussed, and it was pointed out that medical 
practitioners had to consider whether they were prepared to 
accept 12s. a day for a half-day’s work or 24s. a day for 
any time that extended over three hours. The Federal 
Council had resolved that all payment for medical services 
rendered to employees of the Allied Works Council should be 
in accordance with the schedule of fees laid down in con- 
nexion with the Emergency Medical Service. 

The General Secretary reported that he had written to the 
Branches, informing them of the Federal Council's decision, 
and also to the Director of Personnel of the Allied Works 
Council. In reply to a question as to whether the Allied 
Works Council had to accept this decision, the 
General Secretary said that it had not replied that it 
would not, and he assumed that it would. Dr. F. L. Davies 
asked whether it meant that the Allied Works Council 
could appoint a man to carry out work for them at 12s. a 
half-day. Dr. W. F. Simmons said that they had tried to 
do this, but that they had not been very successful. The 
correspondence was received. 

The General Secretary also reported that correspondence 


. had taken place between the New South Wales Branch and 


the Director of Medical Personnel regarding payment made 
to medical practitioners for examining recruits. The 
remuneration payable was two guineas per session for each 
of the first three sessions per week, and one guinea for 
each other session in a week with a maximum of twelve 
guineas per week. Evening sessions were payable at a 
fixed rate of two guineas. The Director of Personnel had 
been requested to approve of a fee of two guineas for all 
sessions, and a reply had been received that this amount 
would be paid. The correspondence was received. 


FoorwEAar. 


The General Secretary reported that he had received a 
letter from the New South Wales Branch, enclosing a report 
on footwear. The report had been presented to the New 
South Wales Branch by a subcommittee on footwear of the 
orthopedic group of the Branch. The covering letter from 
the New South Wales Branch contained a statement from 
the New South Wales Society for Crippled Children regarding 
the difficulty experienced by it in obtaining suitable foot- 
wear for some patients with whom it had to deal. The 
subcommittee in its report drew attention first of all to 
the facts regarding present difficulties in the supply of 
footwear for children and adults suffering from orthopedic 
conditions, and amongst the effects named by it was an 
increase in foot strain, which interfered with the working 
capacity of the civilian population. The shortage of footwear 
was more than a shortage in the footwear for civilians 
generally. Suitable orthopedic shoes for children were not 
being made in New South Wales, and importation from 
other States was prohibited. The subcommittee suggested 
several remedies, and amongst them was a recommendation 
that an inquiry should be made into the economic factors 
involved. The General Secretary reported that he had sent 
a copy of this report to each of the Branch Councils. The 
Victorian Branch had replied stating that it left the matter 
in the hands of its delegates, and the other Branch Councils 
were in general agreement with the suggested remedies. 
Dr. W. F. Simmons pointed out that the Repatriation 
Department was also faced with a great deal of difficulty 
in the matter of footwear for soldiers suffering from damage 
to the feet. On the motion of Dr. George Bell, seconded by 
Dr. W. F. Simmons, it was resolved that the matter should 
be referred to the appropriate federal department. 


Tue NATIONAL HEALTH AND MEpIcAL RESEARCH 
CouUNCcIL. 
The General Secretary reported that he had written to the 
several Branches, asking whether they had any matters 
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that they wished to have discussed at the fifteenth session 
of the National Health and Medical Research Council. The 
South Australian Branch had replied, expressing its views 
on compulsory immunization against diphtheria. Dr. W. F. 
Simmons reported that this question had been discussed at 
the meeting, but that the Council had decided that it would 
be better to institute a campaign in favour of immunization, 
rather than to consider compulsory immunization. The 
report was received. 

A report by Dr. W. F. Simmons, the Federal Council’s 
representative on the National Health and Medical Research 
Council, referring to discussions at the fifteenth session, held 
on May 27 and 28, 1943, was received. 

The final report of the fifteenth session was also received. 


Reference was made to the constitution and functions of 
the National Health and Medical Research Council. The 
General Secretary referred to the letter of the Chairman of 
the National Health and Medical Research Council, Dr. 
J. H. L. Cumpston, published in THe MeEpicaL JoURNAL OF 
AusTRALIA of June 12, 1943, and to his own, reply published 
in ny issue of August 7, 1943. The correspondence was 
not 

A communication was received from the New South Wal 
Branch, expressing its opinion that the Federal Counci 
should present to the Commonwealth Government through 
the Minister for Health its views that the National Health 
and Medical Research Council should deal exclusively with 
research, or that alternatively a separate body should be 
formed for that purpose. Dr. F. W. Carter referred to the 
views of the Western Australian Branch. He said that the 
Branch had had no doubt regarding the powers of the 
National Health and Medical Research Council. It thought 
that the case, as stated by Dr. J. H. L. Cumpston in his 
letter to THE MEDICAL JOURNAL OF AUSTRALIA, Was unanswer- 
able, but that in terms of the spirit and intention underlying 
the formation of the Council, it was untenable. This view 
was in the opinion of his Branch confirmed by the qualifica- 
tions of the members of the Council, together with an 
almost entire absence of practising members of the pro- 
fession among their number. The President referred to the 
recommendations of the Royal Commission on Health, issued 
in its report in January, 1926, regarding the formation of 
national health and research councils (see THE MEDICAL 
JOURNAL OF AUSTRALIA, January 16, 1926). The Commission 
recommended that research should be separated from any 
other activities relating to health, and this point of view 
had been supported in the Newland-Smeaton report. The 
attitude of the British Medical Association in this matter 
had always been the same. The General Secretary reported 
that he had sent the New South Wales letter to the several 
Branches, which had replied. The Queensland Branch said 
that the National Health and Medical Research Council was 
not constituted to deal with matters concerning medical 
practice. The Victorian Branch left the matter in the hands 
of its delegates. The South Australian and Western 
Australian Branches agreed with the New South Wales 
Branch, and the Tasmanian Branch replied that the 
National Health and Medical Research Council had a useful 
function to perform, though it did not represent the pro- 
fession as a whole. 

It was decided to consider in conjunction with this matter 
a resolution from the Victorian Branch’ that the Federal 
Council should ask for increased representation on the 
National Health and Medical Research Council. The 
Branches had replied to letters setting out the Victorian 
proposal. The South Australian Branch was opposed to the 
view and the Tasmanian Branch approved of it. The New 
South Wales Branch did not approve of the suggestion. 
Dr. A. E. Lee said that nothing would stop the National 
Health and Medical Research Council from offering advice, 
and he thought that increased representation would not be 
advisable. Dr. C. Craig said that it would be better to leave 
well alone, because the general opinion seemed to be that 
the National Health and Medical Research Council was dis- 
credited. The President said that the best answer was to 
appoint as Federal Council representative a man whose 
primary interest lay in research. After further discussion 
it was moved by Dr. H. C. Colville and seconded by Dr. F. L. 
Davies that, in view of the fact that the National Health 
and Medical Research Council was concerning itself with 
matters of medical politics in addition to its regular 
activities, the Federal Council should urge that its repre- 
sentation on the National Health and Medical Research 
Council should be increased. The motion was not carried. 

Dr. N. M. Cuthbert moved and Dr. F. W. Carter seconded 
a motion, the purport of which was that the Federal 
Council’s representative on the National Health and Medical 


Research Council should be instructed not to consider any 
medico-political matters without reference to the Federal 
Council. This motion was not carried. 


Dr. George Bell moved and Dr. W. F. Simmons seconded 
a motion to the effect that the Federal Minister for Health 
should be approached and asked to establish a separate body 
to deal exclusively with medical research. Dr. W. F-. 
Simmons pointed out that there was a special subcommittee 
of the National Health and Medical Research Council dealing 
with the allocation of grants for research, and this sub- 
committee was composed of research workers. After further 
discussion Dr. Bell’s motion was withdrawn. It was finally 
resolved that the matter should be deferred pending the 
receipt of further information. 


MEDICAL PLANNING. 
The Policy and Principles of the Federal Council. 


The General Secretary reported that he had forwarded to 
the Branch Councils the policy and principles adopted at 
the previous meeting of the Federal Council. He gave some 
details of the replies received and pointed out that they 
were in the main practically in unanimous agreement with 
the principles. 

The General Secretary reported that the President had 
appointed a committee to prepare for publication a state- 
ment setting out the views of the Federal Council in regard 
to the future of medical practice. The committee consisted 
of Dr. George Bell, Dr. W. F. Simmons, Dr. A. J. Collins 
and Dr. H. R. R. Grieve. The General Secretary reported 
that he had discussed the matter with the committee and 
that the committee had been of the opinion that it would 
be unwise to make any statement unless anything in the 
nature of an attack on the Association was made. It 
thought, moreover, that it would be difficult to draft a state- 
ment without any knowledge of the matter to which a reply 
would have to be given. The committee thought that if the 
issuing of a statement should become necessary, the state- 
ment should be brief and should deal in general terms with 
the policy of the Federal Council in regard to health matters. 
The report of the Secretary was received. 


The General Secretary referred to the letters by Dr. C. 
Byrne and Dr. J. H. Gowland, published in THe MepicaL 
JOURNAL OF AUSTRALIA in the issues of May 22 and June 19, 
1943, and to his own reply, published in the issue of May 22. 
The correspondence was noted, and his action was approved. 


The General Secretary read a letter from the New South 
Wales Branch, forwarding a resolution of the Branch that 
it should be a recommendation to the Federal Council that 
in giving consideration to any future medical planning, pro- 
vision should be made whereby medical practitioners 
should not be required to be on duty for twenty-four hours 
a day. The letter had been sent to the Branches. The 
Queensland Branch agreed with the proposal, but the 
Victorian Branch opposed it. The South Australian Branch 
replied that it could not support the suggestion, because it 
was impracticable. The Western Australian Branch thought 
that the Federal Council should oppose the suggestion, and 
the Tasmanian Branch agreed with New South Wales. Dr. 
H. C. Colville said that the motion was incompatible with 
ordinary private practice, as it existed at the present time. 
The Victorian Branch aimed at the retention of freedom and 
that Branch agreed with what Dr. Colville had said. Dr. 
R. J. Verco said that if the medical profession was compelled 
to work under a salaried service, the best arrangement 
possible would have to be made; but in the present circum- 
stances the idea seemed to be rather like crying for the 
moon. It was finally resolved, on the motion of Dr. George 
Bell, seconded by Dr. W. F. Simmons: 

That in giving consideration to any future medical 
planning, the Federal Council cannot recommend 
members of the profession to accept unlimited hours 
of service. 

The General Secretary read a letter from the Victorian 
Branch, in which it was stated that the Branch Council 
had some time previously received a letter from three medical 
officers in the services, expressing their views on the future 
of medical practice, and it had also received a letter 
enclosing a lengthy communication from the officer com- 
manding an Australian general hospital, setting out a plan 
for compulsory universal insurance, which, it was stated, 
had been agreed to in principle by 43 medical officers and 
opposed by 24, and on which no opinion was expressed by 
12 who were invited to give one. The Victorian Branch 
Council pointed out that these two communications obviously 
could not be taken as representing the views of men in the 
services, and the Branch Council thought that the Federal 
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Council should inquire into means whereby the views of 
men in the services in regard to medico-political matters 
might be ascertained. A copy of the communication referred 
to had been forwarded to the Honorary Secretary of each 
of the Australian Branches. Dr. H. C. Colville said that the 
matter was one that should be discussed with the directors 
of army medical services. He understood that there were 
difficulties in regard to the expression of opinion by men 
in the services on medico-political matters. There should be 
some means of overcoming the difficulties, so that the views 
of Branch members would be forthcoming. It was stated 
in discussion that a medical officer in one of the services, 
who had been asked to give evidence before the 
Parliamentary Joint Committee on Social Security, had been 
disciplined for discussing medico-political matters at a 
meeting of medical officers called for scientific purposes. It 
was resolved on the motion of Dr. H. C. Colville, seconded by 
Dr. A. E. Lee, that the Federal Council should inquire into 
means whereby opinions in regard to medico-political 
— might be obtained from medical men in the armed 
services. 


Formulation of Detailed Schemes. 


The Federal Council had before it a resolution of the 
Victorian Branch, to the effect that the Federal Council 
should prepare a detailed scheme for medical service. The 
General Secretary reported that the Victorian resolution had 
been sent to the several Branches. The Western Australian 
Branch had written approving of the scheme outlined by 
Dr. Charles Byrne in his book, “Proposals for the Future 
of Medical Practice”. The Victorian Branch Council stated 
that it was unable to give the views of the Branch until 
the Branch convocation had considered the resolution 
adopted at the Branch convention. The New South Wales 
Branch Council had referred the matter to a committee for 

consideration. The Federal Council also had before 
it a skeleton appreciation of the proposals concerned in the 
implementation of the Federal Council's policy. This 
document had been drawn up by the General Secretary. 
The Victorian Branch Council in its original letter had been 
asked that the subject should be treated as a matter of 
urgency. Dr. H. C. Colville said that in view of recent 
happenings he wished to withdraw the plea of urgency, and 
he did not propose to move anything in the matter. Dr. 
Cc. Craig pointed out that the Federal Council had previously 
adopted a resolution stating that it was opposed to any 
changes being instituted during the war. He asked whether 
that was still the view of the Council, or whether, owing to 
political happenings, it was necessary to reconsider that 
attitude. Dr. W. F. Simmons said that although Dr. Colville 
had withdrawn the plea for urgency, the matter should be 
considered by the Federal Council. The meeting should not 
be allowed to end without some consideration being given to 
the possibility of changes in the immediate future. The 
General Secretary said that although the Federal Council 
was opposed to immediate change, it had to determine 
whether it was prepared to plan for the future or not. Dr. 
N. M. Cuthbert said that the Federal Council must go on 
with its planning. Dr. A. E. Lee said that he did not like 
the use of the word “scheme”. It sounded as though a new 
basis was being sought. The Federal Council had a scheme 
in its present policy, and the Council should build on that 
policy. Dr. H. C. Colville agreed with Dr. Lee. The Federal 
Council's policy was good. One thing that had not been 
decided was what attitude the Federal Council was to adopt 
if the Federal Council’s policy was not accepted or was 
ignored by the Government. The important point for con- 
sideration was what system of payment was to be adopted in 
any scheme of medical service, whether it was to be by 
salary, by capitation fee or by fee for service. This had to 
be decided. If the Federal Council’s own policy were to fail, 
it would be important to know how any other scheme was 
to be financed. There was no need whatever to wait. This 
point could well be debated, and the profession could decide 
which of the three methods it preferred. This was, in fact, 
the big question. The Victorian Branch had withdrawn the 
plea of urgency, but he could state that the Federal Council 
would eventually receive from the Victorian Branch a com- 
munication asking it to consider a fee-for-service scheme— 
namely, the Byrne scheme—and consideration would have 
to be given to it. An important point to be borne in mind 
was how a service could be made available to medical 
officers returning from active service. Dr. F. W. Carter said 
that there was no doubt that much of the outcry for a 
detailed scheme arose from the fact that the profession had 
no clear-cut policy which it approved in regard to the 
method of remuneration of medical officers. It seemed quite 
likely that the Government would try to introduce legisla- 


tion to provide people with medical, hospital and 

services by means of an annual contribution. The question 
was what the profession would do when that happened. 
There were undoubtedly drawbacks in the various schemes, 
but it also appeared that there would be room for all three 
types of service. The General Secretary said that what had 
to be determined was what type of service would best 
benefit the health of the people, and in this regard he 
referred to a recent leading article in the British Medical 
Journal, After further discussion, it was resolved on the 
motion of Dr. C. Craig, seconded by Dr. N. M. Cuthbert, 
that the General Secretary’s appreciation of the problem of 
implementation should be considered. 

The document drawn up by the General Secretary showed 
that improvement in medical services involved improved 
sanitary conditions, the coordination of preventive and 
curative medicine and improvement in curative services, and 
also that administration, hospital services, nursing services, 
research and statistical investigation had to be considered. 
It also included a scheme of preventive medicine. The 
document, which was detailed and lengthy, was considered 
clause by clause and was formally approved. It was also 
resolved on the motion of Dr. W. F. Simmons, seconded by 
Dr. George Bell, 

That it be a recommendation to the Branches that 
schemes on a voluntary basis be developed for the 
provision of medical services to the middle income 
group. 

A communication was received from the Tasmanian 
Branch, stating that it approved of Dr. Charles Byrne’s 
proposals for the future of medical practice. The resolution 
was received. 

Correspondence between the President and the South 
Australian Branch regarding a scheme for medical service 
by Dr. D. M. Steele was received. 

A compulsory universal insurance scheme, previously 
mentioned as having been drawn up by medical practitioners 
on active service, was formally received. 


Parliamentary Joint Committee on Social Security. 


It was noted that evidence had been given by the 
President and the General Secretary before the Parlia- 
mentary Joint Committee on Social Security, and reference 
was also made to the conference on social security with the 
Parliamentary Committee and the National Health and 
Medical Research Council. 

The General Secretary referred to the statement by Mr. 
A. O. von Keisenberg, Secretary of the Department of Health, 
New Zealand, which was published in THe MepicaL JOURNAL 
or AustTratia of July 3, 1943. 

The Federal Council then considered the interim report of 
the Parliamentary Joint Committee on Social Security, which 
was published in THe MepicaL JOURNAL oF AUSTRALIA of July 
17, 1943. Dr. H. C. Colville asked what procedure was to be 
adopted in the consideration of this report, and suggested 
that it might be considered in accordance with the recom- 
mendations contained in it. Dr. Colville’s r dation 
was adopted. 

In regard to planning for the future, referred to in para- 
graph 6, the Council resolved that if any scheme was 
formulated during: hostilities, full opportunity for its con- 
sideration should be offered to the profession, including its 
members who were in the fighting forces. It also adopted a 
resolution stating that any proposals concerning the medical 
profession should not be placed before Parliament before 
details had been considered by the profession. 

The Council then approved of the following paragraphs: 
paragraph 85 (preventive medicine); paragraph 113 
(tuberculosis); paragraph 114 (@) (mental hygiene); para- 
graph 115 (@) (venereal disease); paragraph 157 and 158 
(treatment of cancer and research). 

In regard to a general medical service, dealt with in 
paragraphs 22, 120, 121, 122, 139, 123, 125 and 141 (1) and (2), 
Dr. H. C. Colville said that the subject could be considered 
under -four subheadings, as follows: (a) the need for a 
general medical service, (b) the policy underlying services, 
(c) methods of payment, (d) actual proposals. After dis- 
cussion it was resolved that the recommendations in para- 
graph 22, 120 and 122 should be approved. The recom- 
mendations in paragraphs 121 and 141 (2) were not approved. 
The dation in paragraph 139 referring to the 
capitation system was approved. The recommendations in 
paragraphs 123 and 125 were not approved, with the excep- 
tion of that part of the recommendation in paragraph 125 
which stated that the weight of medical opinion appeared to 
be against a full-time medical service. In regard to para- 
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graph 141 (1), it was stated that subsidized service was 
preferred, but otherwise the paragraph was approved. 

In the matter of administration, consideration of the 
rec dations in paragraphs 148 and 149 was deferred. 
In regard to the improvement in hospital services, the 
recommendations in paragraphs 141 (a) and 142 were 
approved, and the recommendation in paragraph 144 was 
not approved. The paragraph dealing with uniform medical 
registration (116a) was not approved. 


Rehabilitation Services. 


The Federal Council had before it a report on rehabilitation 
services prepared by a committee of the New South Wales 
Branch Council. In the report it was stated that in the 
past treatment of injured persons had too often been directed 
to the diseased or injured part, without consideration being 
given to the general physical condition of the patient and 
his general mental outlook. Treatment of this kind was of 
little value unless it was followed by a phase of active 
exercise directed to complete restoration of function, and 
also by measures that would bring about an improved mental 
outlook in the patient towards his recovery. Several 
essential considerations in any plan for the provision of 
rehabilitation services were named. The first of these was 
that specialized early treatment of injuries, both industrial 
and non-industrial, was necessary. This treatment would 
be directed to injuries affecting bones, joints, nerves, 
muscles and tendons. At the same time medical conditions 
would receive the benefit of any services that were 
established. The second essential consideration was the pro- 
vision of physical rehabilitation departments, which would 
include the treatment of functional disability. This entailed 
the establishment of special centres fully equipped and 
specially staffed to undertake special treatment. The third 
consideration was vocational training. The report then 
described rehabilitation centres. It was thought that centres 
should be established in the cities and larger country towns, 
and that they should be located in (a) teaching hospitals 
in the capital cities, (b) base hospitals in country towns 
and (c) such other hospitals as might be considered advis- 
able. The report also discussed the general principles on 
which rehabilitation centres should be organized and their 
accommodation from the indoor and outdoor points of view. 
After an enumeration of the staff which was thought advis- 
able, the report pointed out that it referred mainly to 
fracture clinics. It was agreed that the ultimate aim should 
be the establishment of a general traumatic service, but it 
was thought that for the time being the clinics should be 
restricted to the treatment of fractures. 


Dr. A. E. Lee said that the Queensland Branch did not 
favour the proposal, as it would appear to take patients 
away from a large group of private practitioners and place 
them in a separate unit. He also thought that these centres 
would be a potent factory for the manufacture of neuroses. 
Dr. F. L. Davies said that the report appeared to advocate 
the development of fracture clinics rather than rehabilita- 
tion services. After further discussion it was resolved on 
the motion of Dr. C. Craig, seconded by Dr. A. E. Lee, that 
the report should be received and that a copy should be 
sent to each Branch with the recommendation that it should 
be sent to superintendents of hospitals. 


The Selection of Delegations to Meet Statutory or 
Ministerial Bodies. 


A letter was received from the New South Wales Branch 
in regard to the selection by the Federal Council of delega- 
tions to meet statutory or ministerial bodies for consultation 
on the form of medical practice. The New South Wales 
Branch thought that Branch Councils should be consulted 
before a delegation was appointed. Dr. C. Craig said that 
he did not at all approve of the suggestion of the New South 
Wales Branch Council. The President said that as soon as 
the conference with the Parliamentary Joint Committee on 
Social Security and the National Health and Medical 
Research Council was arranged, it would be necessary to call 
a meeting of the Federal Council for a few days later. He did 
not approve of the suggestion of the New South Wales 
Branch and he hoped the Federal Council would turn it 
down. It was then moved by Dr. W. F. Simmons and 
seconded by Dr. George Bell: 

That in the selection of any delegation to meet 
statutory or ministerial bodies for consultation on 
the form of medical practice, the Federal Council 
be requested to consult where possible Branch 
Councils. 

The motion was put to the meeting and lost. 


A Statement on the Future of Medicine. 


The General Secretary drew attention to a statement of 
the Victorian Branch Council in December, 1918, as set out 
in a letter written by him and published in THe MepicaL 
JOURNAL OF AUSTRALIA of July 17, 1943. The letter was read 
and the General Secretary’s action was approved. 


Social Security Sickness Benefits: Medical 
Certification. 


The General Secretary reported that he had sent a common 
letter to the Branches, dealing with the question of medical 
certification in relation to social security sickness and 
unemployment benefits. In this letter reference was made 
to suggestions put forward in 1927 by the Federal Com- 
mittee, when certain governmental proposals in regard to 
social security and unemployment benefits were under dis- 
cussion. Replies had been received from the Branches. Dr. 
F. L. Davies said that the Victorian Branch was of the 
opinion that no action should be taken until the Government 
made known its intentions. He was under the impression 
that the object of meeting the Parliamentary Joint Com- 
mittee on Social Security was to ascertain the intentions of 
the Government. Dr. George Bell referred to the importance 
of medical certification and pointed out that a medical 
practitioner could not give a certificate unless he had made 
a thorough and careful examination. In his opinion, the 
fees usually paid for certificates were inadequate. After 
further discussion it was resolved that the correspondence 
should be received. 


The Views of the Canadian Medical Association on 
Health Insurance. 


The General Secretary reported that he had sent to 
members of the Federal Council a précis of the views of the 
Canadian Medical Association on the principles which 
governed health insurance. This information was set out 
in the leading article in THe MepicaL JOURNAL OF AUSTRALIA 
of August 7, 1943. The correspondence was read and the 
General Secretary’s action was approved. 


The Appointment of a Medical Planning Committee. 


The Federal Council considered a notice of motion by 
Dr. W. F. Simmons: “That a medical planning committee 
be formed.” Dr. Simmons said that there were so many 
conflicting views on the future of medical practice, and so 
many schemes had been put forward, that he believed that 
a special medical planning committee should be constituted. 
He said that it was held by many members of the profession 
that a larger body than the Federal Council and one more 
representative of the whole profession should be appointed 
to deal with this important matter. The profession in 
Australia was facing the greatest crisis in its history, and 
a committee such as he suggested would be able to make 
recommendations to the Federal Council on medical plan- 
ning, publicity and other matters. He therefore moved 
formally: 

That a medical planning committee be formed. 

Dr. A. E. Lee, in seconding the motion, said that the 
committee should be composed largely of young men. Dr. 
H. C. Colville asked what the powers and duties of such a 
committee would be. Dr. George Bell pointed out that the 
Federal Council had a policy, but no plan, and he thought 
that the committee might consider all the schemes and 
submit a report on them for the benefit of the Federal 
Council. Dr. H. C. Colville said that he still failed to 
understand what the duties of the committee would be. Dr. 
F. L. Davies agreed with Dr. Bell, and said that the Federal 
Council should have some plan incorporating the principles 
adopted by it, and also that a report should be prepared, 
showing how effect could be given to the principles. Dr. 
Cc. Craig said that any planning should be done by the 
Federal Council itself and not by a large and new com- 
mittee. He believed that a committee of three was infinitely 
better than one of seventeen. The President said that he 
could see very little force in Dr. Simmons’s argument. The 
Branches had had every opportunity of expressing their 
views. This was quite clear from the New South Wales and 
Victorian Branch conventions. He asked whether anything 
could be more democratic than the way in which matters 
had been considered by the Federal Council. He thought 
that the Federal Council should take the responsibility of 
expressing the views of the Branches, and added that the 
Federal Council would be stultifying itself if it admitted 
that it was not competent to express those views. Dr. H. C. 
Colville endorsed the remarks of the President. He thought 
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that the adoption of Dr. Simmons’s idea by the Federal 
Council would be a confession of weakness. If Dr. Simmons 
would say what he wanted the committee to do, the Council 
might be able to support his proposal. Dr. C. Craig sug- 
gested that the proposed committee might be part of the 
proposed secretariat. Dr. T. A. Price said that he thought 
Dr. Simmons’s proposal was reasonable and should be con- 
sidered. He thought that a committee would be useful, 
especially if it was possible to obtain the views of the 
younger men in regard to the way in which the Federal 
Council’s policy could be implemented. 

At this stage the Federal Council adjourned. 

When discussions were resumed, Dr. Simmons asked for 
permission to withdraw his notice of motion, that he might 
submit another in its place. Permission having been granted, 
Dr. W. F. Simmons moved and Dr. George Bell seconded 
the following motion: 

That the Branches be requested to inform the 
Federal Council of their views as to how the policy 
of the Federal Council can best be implemented. 


Dr. N. M. Cuthbert then moved as an amendment and Dr. 
F. W. Carter seconded: 

That a medical planning committee of the Federal 
Council be formed. 

In seconding the motion, Dr. Carter set out what he 
thought should be the terms of reference of the committee, 
namely: 

1. The committee shall consist of the members of the 
organization committee, plus three members of the pro- 
fession to be coopted. 

2. Its duties shall be the preparation and presentation 
to the Federal Council of a plan or plans of medical 
service embodying the principles of the British Medical 
Association as enunciated by the Federal Council from 
time to time. 

3. It shall without undue delay (a) prepare and pre- 
sent a report setting out in detail plans for increasing 
the availability and efficiency of medical practice in its 
present form to all members of the community, with 
special reference to the absorption of service medical 
officers; (b) prepare and present a plan acceptable to 
the profession under conditions of a complete nation- 
wide health service under government financial control; 
(c) any other relevant matters; (d) present its findings 
to the members of the Federal Council with the least 
possible delay. 

Dr. Carter insisted that the profession was looking to the 
Federal Council for a lead, and time was the essence of 
the contract. He was quite certain that the profession was 
tired of procrastination and was looking for something 
concrete. Dr. C. Craig raised the question as to whether the 
appointment of such a committee would be derogatory to 
the dignity of the Federal Council. He did not think it 
would. All bodies employed lesser bodies to work out 
details of plans under consideration. He approved of Dr. 
Carter's idea. Dr. T. A. Price agreed with the amendment, 
but he thought that there should be State as well as Federal 
planning committees. The President said that he agreed 
with Dr. Carter’s remarks. The Federal Council had to work 
out details of its own scheme. It was, moreover, necessary 
to consider any scheme that might be submitted by the 
Government, with a view to securing amendments which 
might make it acceptable to the profession. Dr. George 
Bell said that he was anxious to obtain the views of general 
practitioners. He would like to see committees formed in 
each State, with adequate representation of general prac- 
titfoners, in addition to a committee of the Federal Council, 
as had been done in 1938, when the question of national 
insurance was under consideration. He could not see that 
it would be any reflexion on the Federal Council if such a 
committee were formed. After further discussidén, Dr. 
W. F. Simmons asked permission to withdraw his motion, 
and this was granted. Dr. Carter’s amendment then became 
the motion, was put to the meeting and was carried. 


The Bankers’ Héalth Society. 


The Federal Council considered a suggestion from the 
Bankers’ Health Society, that the Federal Council should 
appoint representatives who might consult from time to 
time with representatives of other organizations, such as 
the Federal Council of the Pharmaceutical Guild, the Dental 
Association, the Friendly Societies Association and the 
Bankers’ Health Society. It was explained that the meetings 
would be only in the nature of consultations. It was resolved 
on the motion of Dr. George Bell, seconded by Dr. F. L. 


Davies, that the suggestion should be referred to the 
organization committee. 


The. Australian Dental Association. 


A letter was received from the Australian Dental Associa- 
tion, stating that it was prepared to cooperate with the 
Branches of the British Medical Association in any dis- 
cussions that might appear necessary in regard to the 
inclusion of dental treatment in a national medical service. 
It was suggested by the Australian Dental Association that 
its letter might be sent to the several Branches of the 
British Medical Association. The General Secretary reported 
that this had been done, and his action was approved. 


A National Pharmaceutical Service. 


A letter was received from the Pharmaceutical Association 
in Australia, suggesting that representatives of the Associa- 
tion might meet the Federal Council to lay before it their 
views on the establishment of a pharmaceutical service 
under Commonwealth legislation. It was resolved that the 
conference should take place. 


The conference took place on the afternoon of Wednesday, 
August 25, 1943. The representatives of the pharmaceutical 
organizations who attended were Mr. A. W. McGibbony, 
Mr. F. C. Bennett, Mr. F. C. Kent, Mr. Eric Scott and Mr. 
O. C. V. Leggo. The President welcomed the representatives 
and said that the Federal Council understood that the 
Commonwealth Government had approached the pharmacists 
regarding a pharmaceutical service, and that the Pharma- 
ceutical Association wished to collaborate with the medical 
profession, and if necessary to join in any conferences with 
the Government. Mr. A. W. McGibbony thanked the Presi- 
dent for the way in which he had received the repre- 
sentatives. He said that the Government had been interested 
in the matter of a pharmaceutical service, and negotiations 
had been going on for about nine months. It was quite 
evident that the Government was determined to go on with 
a scheme for health services, or at least with a pharma- 
ceutical service. The pharmacists had come to the conclusion 
that the best policy was to cooperate with the Government, 
so that they might help to create a satisfactory service. 
They wanted to discover whether what they were doing was 
acceptable to the Federal Council. They thought that if 
their decisions were satisfactory to the Federal Council, 
they would be satisfactory to everybody. Mr. F. C. Bennett 
said that the pharmacists had prepared for the Government 
a statement on the provision of a pharmaceutical service. 
In this statement they had submitted (a) that in order 
to be satisfactory the service must be maximum in scope 
and of the highest standard; (b) that fair and adequate 
remuneration must be paid to those providing the service. 
Pharmaceutical service meant nothing more or less than 
the compounding and dispensing of such medicines as 
might be required by medical men for the treatment of their 
patients. The pharmacists claimed that if such a service 
was to be satisfactory, it should have as big a coverage as 
possible. When a limited amount of money was available 
to provide a pharmaceutical service, quality had to be 
restricted and the service was incomplete. Present private 
medical practice, together with the pharmaceutical service, 
as available to 60% of the people of Australia, was of a 
very high order. This proportion of the people should not 
be expected to accept a lesser service. The usual method 
of achieving economy in any service, such as that con- 
nected with public hospitals, was to provide a_ limit—to 
prohibit what was called extravagant prescribing, excessive 
prescribing and so on. Pharmacists were faced with the 
position that a nationalized service might be imposed and 
bureaucratic management by lay persons might dictate to 
medical practitioners and pharmacists what they should or 
should not do. The pharmacists maintained that in the best 
service the doctor was the only person who was competent 
and should be allowed to say what the patient should 
receive. The public was a good judge; if the public was 
given a free choice there was no doubt that many persons 
would go to a private doctor and a private pharmacist. Mr. 
Bennett went on to discuss formularies. No adequate 
formulary had ever been prepared. The formularies in 
existence covered 4%, 8%, or at the highest 20% of drugs 
actually prescribed by doctors. The only proof of 
acceptability of a formulary was whether the doctors would 
use it. Within the next few months the medical profession 
and the pharmaceutical profession would probably be facing 
a crisis. It was an occasion on which the greatest possible 
cooperation should take place, and the two professions 
should meet on ‘common ground. Among the principles 
which might be laid down for a pharmaceutical service was 
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free choice by the patient, and this, of course, had a bearing 
on medical service. Pharmaceutical service was part of a 
medical service, and any legislation made in regard to it 
would affect the medical service. Mr. Bennett's remarks 
were followed by a full discussion, in which many details 
of the proposed service were raised. The President then 
thanked the representatives for the way in which they had 
stated their problems and difficulties. He added that the 
Federal Council held the view that every person in 
Australia, regardless of his financial position, was entitled 
to the most efficient drugs for relieving sickness. The 
pharmacists were also agreed on this point. The Federal 
Council was willing to cooperate with the pharmacists in 
any possible way in the future. The representatives of the 
Pharmaceutical Association then withdrew. 

At a later stage in the meeting, Dr. F. W. Carter, in 
discussion on this subject, said that the Council should 
express an opinion about the rights and responsibilities of 
the medical profession regarding therapeutic measures in the 
matter of a pharmaceutical service. It was resolved, on the 
motion of Dr. F. W. Carter, seconded by Dr. W. F. Simmons: 

That this Council reaffirms the rights and respon- 
sibilities of the members of the medical profession 
regarding therapeutic measures considered by them 
essential for the treatment of the sick. 


Wark EMERGENCY ORGANIZATION. 
Conditions of Service Committee. 


On the motion of Dr. W. F. Simmons, seconded by Dr. 
George Bell, Dr. F. L. Davies and Dr. H. C. Colville were 
reappointed members of the Conditions of Service Committee 
with powers of cooption. 


Repatriation Commission. 


Further reference was made to the proposed agreement 
between the Repatriation Commission and the Federal 
Council for the institution of a medical service for the 
benefit of wives, of orphans and of widowed mothers of men 
serving with the defence forces in the present war. The 
General Secretary said that he had approached the Minister 
by letter after the last meeting of the Federal Council, but 
had had no reply. He had written again in July in regard 
to the agreement and still had received no reply. The 
attendance by medical officers on the persons concerned 
was being carried out under the old conditions. It was 
resolved, on the motion of Dr. W. F. Simmons, seconded by 
Dr. N. M. Cuthbert, that a further approach should be made 
to the Minister for Repatriation, and that it should be 
pointed out to him that the old arrangement was for a 
limited period only. 


Rehabilitation of Medical Officers of the Armed Forces. 


At the previous meeting of the Federal Council it was 
resolved that it should be a recommendation to the Chair- 
man of the Central Medical Coordination Committee that 
the Central and State Medical Coordination Committees 
should form a basis of the committees necessary for the 
rehabilitation of medical men, and also that to these com- 
mittees should be added representative medical men of the 
armed forces and of civilian medical services under forty- 
five years of age. The General Secretary reported that he 
had written to the Central Medical Coordination Committee, 
setting out these views of the Federal Council. A letter had 
been received from the President, stating that the Central 
Coordination Committee had appointed a subcommittee to 
consider the matter. 

The Federal Council then considered a suggestion by the 
Western Australian Branch that medical officers of the 
armed forces should be given three months’ study leave 
prior to their release from the services. The General Secre- 
tary said that he had sent the Western Australian Branch’s 
proposal on to the other Branches, and Dr. George Bell said 
that he would like to hear the Federal Council’s comments 
on the report submitted by the New South Wales Branch 
The New South Wales report was then considered clause 
by clause and generally approved. The report was formally 
received and was referred to the Central Medical Coordina- 
tion Committee through the representatives of the Federal 
Council on that committee. 

After further discussion it was resolved on the motion of 
Dr. N. M. Cuthbert, seconded by Dr. F. W. Carter, that the 
Federal Council should recommend to the Directors-General 
of the Medical Services that medical officers discharged from 
the armed forces be given three months’ leave on full pay 
prior to their resumption of 2 


The Federal Council discussed the question of a federal 
medical officers’ relief fund. The difficulties in regard to 
taxation discussed on a previous occasion were mentioned. 
It was then resolved, on the motion of Dr. W. F. Simmons, 
seconded by Dr. George Bell: 

That provided arrangements can be made to have 
the fund exempted from taxation after the cessation 
of hostilities, a federal medical war relief fund be 
constituted by the Federal Council. , 

The Federal Council then discussed the question of wha 
body should undertake the rehabilitation of medical officers. 
Dr. George Bell said that he thought the individual 
Branches should interest themselves in this question and 
should make a survey along the lines suggested in the New 
South Wales report. After further discussion it was resolved 
that the Council’s previous resolution should be reaffirmed. 


The Nursing, Domestic and Laundry Services of 
Private Hospitals. 


At the previous meeting of the Federal Council reference 
was made to the difficulties experienced in regard to the 
nursing, domestic and laundry services of private hospitals, 
and it was resolved at that time that the manpower 
authorities should be asked to declare all private hospitals 
protected undertakings. The General Secretary reported 
that this had been done, and that most private hospitals 
had been declared as protected undertakings. However, in 
spite of this, the domestic services still presented a problem 
in many places, and it was stated that the only solution 
appeared to be the employment of part-time workers, but 
it was not clear whether anything further should be done. 
The General Secretary’s statement was received. 


The American Red Cross Society. 


The General Secretary stated that representatives of the 
American Red Cross Society had written, stating that persons 
who were to be employed by them were required to submit 
to a medical examination according to a prescribed form, 
and wished to know whether medical practitioners would 
undertake the work and what fee they would charge. It 
was pointed out that this was a long and involved form, 
something like that required for an insurance examination. 
The General Secretary had communicated with the several 
Branches and some of them had thought that a fee up to 
two guineas should be charged. Nothing further had been 
heard from the American Red Cross authorities, and it 


‘would appear that they had made arrangements for the 


examinations to be carried out by medical officers of the 
United States Army. The information was received. 


The Status of Radiologists Acting in Part-Time 
Capacity in the Armed Forces. 


A request was received from the Victorian Branch for 
inquiries into the status of radiologists acting in part-time 
capacity in the armed forces. Special reference was made 
to the use of deep X-ray therapy in the treatment of soldiers. 
The rate of a captain's pay for one day was quite inadequate 
for this, and it was suggested that a special fee should be 
arranged. The General Secretary had communicated with 
the Branches. Dr. F. L. Davies said that the Director- 
General of Medical Services had told Dr. Colville and him- 
self that specialists were given the rank of major, but that 
it was not always possible to do this, because of difficulties 
in regard to establishments. After further discussion it was 
resolved, on the motion of Dr. George Bell, seconded by Dr. 
W. F. Simmons, that the matter should be referred to the 
Conditions of Service Committee. 


The Notification of Dengue Fever. 


Attention was drawn to the fact that under the National 
Security regulations dengue fever had been declared to be 
a notifiable disease. It was the custom for medical prac- 
titioners to receive a fee when they notified an infectious 
disease to the authorities, but in regard to dengue fever no 
such arrangement existed. The General Secretary reported 
that a letter had been written by the Victorian Branch to 
Dr. H. N. Featonby, of the Victorian Department of Health, 
who had replied that no fee could be paid by his department. 
Dr. J. H. L. Cumpston, of the Commonwealth Department 
of Health, on being asked, had suggested that the matter 
should be referred to the Minister for Defence. A letter 
had been written to the Minister, asking that the regula- 
tions should be amended so that a fee should be payable 
to medical practitioners. A second letter had been written 
later on, and the Minister had replied that the matter was 
still under consideration. 
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Medical Attendance on Members of the Military Forces. 


At the instance of the New South Wales Branch reference 
was made to the payment of mileage or travelling allowance 
to civilian practitioners who were called upon to attend 
members of the military forces at a distance. A letter had 
been received from the Deputy Director of Medical Services 
in New South Wales, stating that the fee payable for any 
distance in excess of two miles was 6d. a mile, but that 
special cases would be dealt with on their merits. The New 
South Wales Branch thought that the matter was one for 
consideration by the Federal Council. The General Secre- 
tary stated that when the matter was referred to the 
Branches, both New South Wales and Victoria had expressed 
the opinion that the rates payable to the Emergency Medical 
Services should be those adopted. This view was advanced 
by Dr. W. F. Simmons, who moved that the Director- 
General of Medical Services should be communicated with 
in the matter. The motion was by Dr. N. M. 
Cuthbert and carried. 


Emergency Medical Services. 


A letter was received from the Western Australian Branch 
in regard to the failure of the authorities to supply surgical 
instruments for a medical practitioner serving in a town as 
a member of the Emergency Medical Services. The depart- 
ment had refused to supply instruments which the prac- 
titioner declared to be necessary for emergency operations. 
The General Secretary stated that he had submitted the 
matter to the President, the representative of the Federal 
Council on the Central Medical Coordination Committee. 
The matter was subsequently adjusted. 


Fees for Attendance on Patients Entitled to Benefits 
under the Workers’ Compensation Act. 


A letter was received from the Western Australian Branch, 
stating that the Director-General of Emergency Medical 
Services had instructed the executive officer of each State 
committee that a medical practitioner employed by the 
Emergency Medical Services should charge fees according 
to the schedule of that service for patients treated under 
any workers’ compensation act, and not according to any 
State schedule. The Branch was of the opinion that the 
adoption of a further schedule by the few Emergency 
Medical Service practitioners in the State could only lead 
to confusion and to interference with the harmonious 
relationship which already existed between insurance com- 


panies and the profession. After discussion Dr. Carter gave 


details of the fees in the two schedules and it was eventually 
resolved that the correspondence should be received. 


Deferred Pay and Conditions of Service. 


A letter was received from the Western Australian Branch, 
which dealt with the terms of service under the Emergency 
Medical Services. In this letter it was stated that a civilian 
practitioner, under the age of sixty years, had consented to 
practise in a certain district under the Emergency Medical 
Services. He received “the pay of a major”, from which 
before payment income tax was deducted. After six months’ 
service he had been notified that his deferred pay was to be 
deducted, and he complained (a) that he did not understand 
this to be one of the conditions of his appointment, and 
(d) that the income he now received was not sufficient for 
his needs. The State Medical Coordination Committee had 
protested on his behalf regarding the deduction of deferred 
pay, but had been overruled by the central body. The 
practitioner thereupon resolved to resign, but the Central 
Coordination Committee had directed that a restraining order 
should be issued against him, and the State Medical 
Coordination Committee had been left with no option but 
to carry it out. The Western Australian Branch regarded 
the position as being grossly unfair and entirely unsatis- 
factory. The General Secretary said that the matter had 
been referred to the Branches. The Victorian Branch had 
replied, suggesting that an increased allowance should be 
sought. In the discussion Dr. W. F. Simmons also expressed 
the view that a special allowance should be made for men 
in special areas. Such an allowance was comparable to the 
extra pay granted in the Navy on account of “hard lying”. 
He thought that the suggestion of the Victorian Branch 
was excellent, and that it should be incorporated in a letter 
to the Central Medical Coordination Committee. Dr. F. W. 
Carter said that the whole trouble arose from the extension 
of what he called a pseudo-military service. It was wrong 
that the conditions of appointment of medical officers in 
the Emergency Medical Services should be the same as those 
of officers in the armed services. The former were really 


engaged in civilian medical service and measures were 
applied to them which were applied to no other persons in 
the community. To give a man the pay of a major when 
he was not a major was wrong. Dr. Carter then submitted 
a statement in which he set out some of the difficulties 
experienced by medical officers under the Emergency Medical 
Services in obtaining supplies of drugs and instruments and 
in regard to fees. It was resolved, on the motion of Dr. 
George Bell, seconded by Dr. F. W. Carter: 
That the matter be referred to the Central Medical 
Coordination Committee through the representative 
of the Federal Council on that committee. 
The following resolutions were then carried on the motion 
of Dr. F. W. Carter, seconded by Dr. N. M. Cuthbert: 
That the Federal Council inquire into the pro- 
cedure regarding income derived by the Common- 
wealth under Emergency Medical Services in 
practices belonging to medical practitioners who are 
temporarily absent on active service or otherwise. 
That the Federal Council inquire into the methods 
of obtaining medical supplies for medical officers 
acting under the Emergency Medical Services in 
country areas. 


Rationing. 
Towels, Sheets and Pillow Slips. 


The General Secretary reported that at the instance of 
the Victorian Branch he had written to the Director of 
Rationing, asking that special consideration should be given 
to medical practitioners in the matter of the rationing of 
towels, sheets and pillow slips. He asked that these articles 
should be coupon-free when used for professional purposes, 
or alternatively, a special compassionate allowance should 
be made. It had been arranged that subcommittees of the 
Branches should be appointed in each State to review 
applications from individual doctors, and that when these 
applications were approved, they should be passed on to the 
State Rationing Office. The Director of Rationing had 
approved of this arrangement, and stated in a letter that 
he had informed deputy directors that this arrangement had 
been made on the understanding that the subcommittees 
were prepared to certify that applications passed by them 
were reasonable and were confined to minimum essential 
requirements. Under these conditions deputy directors 
might issue permits to the amounts recommended. 


Doctors’ Coats and Surgeons’ Trousers. 


The New South Wales Branch wrote regarding the dis- 
continuance of the issue of special coupons for doctors’ 
coats and surgeons’ trousers. Special coupons were issued 
now only in respect of doctors’ operating gowns. The 
General Secretary reported that he had written to the 
Rationing Commission, asking that the position should be 
reviewed, and setting out the reason. 

The Commission replied that where practitioners were 
required to provide their own clothing for operations, 
application might be made to the Deputy Director of 
Rationing in their State, which would enable the garments 
to be purchased without the surrender of coupons. With 
regard to white coats, however, the Commission stated that 
rationing entailed a more or less equal sacrifice on the part 
of all sections of the community. It was considered that in 
requiring medical practitioners to provide white coats from 
their ordinary rationable issue, no great hardship would be 
caused, and it would bring them into line with persons in 
other occupations in which special clothing was worn and 
in connexion with which no special issue was being made. 

Paper. 

The General Secretary reported that he had received a 
letter from Dr. J. H. L. Cumpston, Director-General of 
Health, Commonwealth Department of Health, stating that 
the question of supplies of paper for THE MepicaL JOURNAL 
or AvusTrRALIA and for The Australian Journal of Ezaperi- 
mental Biology and Medical Science had been considered by 
the National Health and Medical Research Council, which 
held that paper should be available for the publication of 
wartime research. The Director-General enclosed the copy 
of a letter which had been received by the Minister for 
Health from Senator R. V. Keane, Minister for Trade and 
Customs. In this letter Senator Keane stated that he 
appreciated the value of the publications in question, but 
that so far no priority of rating of individual publications 
had been adopted ag a government policy. A general policy 
of rationing the use of paper had been accepted as the most 
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equitable method of distribution of the limited supplies, 
rather than an arbitrary allocation in accordance with 
particular merit. However, the request would be borne in 
mind, and should occasion arise he would endeavour to 
assist as much as possible in making requisite supplies of 
paper available to ensure continuity of production. The 
correspondence was received. 


Medical Certifioation. 


A letter was received from the South Australian Branch, 
drawing attention to the enormous number of certificates 
which had to be issued by medical practitioners, and pointing 
out that these made considerable inroads into their time. 
The Branch quoted an instance to show that additional work 
was placed on medical practitioners owing to delay in a 
government department. A list of the various certificates 
which a medical practitioner might be called upon to issue 
because of the war emergency was read, and it was resolved 
that the whole question should be placed before the 
Director-General of Health. 


Food Control. 


A letter was read from the Queensland Branch, drawing 
attention to the acute situation in regard to food throughout 
the whole of the Commonwealth. The Queensland Branch 
thought that the Federal Council should advocate the 
establishment of a system of food control in the interest of 
the health of the community, particularly its children and 
especially in regard to milk, eggs and fruit. Dr. A. E. Lee 
said that the position in Queensland was becoming very 
difficult. Dr. W. F. Simmons said that the question of food 
supply was being considered by a special diets committee of 
the National Health and Medical Research Council. On the 
motion of Dr. A. E. Lee, seconded by Dr. W. F. Simmons, 
it was resolved that a copy of the letter from the Queensland 
Braneh should be sent to the appropriate Federal authority. 


Medical Certification Regarding Manpower. 


A letter was received from “the Queensland Branch 
regarding medical certification for the manpower authorities. 
The Queensland Branch took exception to a manpower 
circular (number 378) which directed that medical certificates 
from civilian practitioners should be submitted to the Deputy 
Director of Medical Services when any doubt was cast upon 
the validity of the certificate. The Queensland Branch drew 
attention to the measures which it had adopted in order to 
deal with questionable certificates. It had appointed a 
Medical Certificates Joint Committee. This committee com- 
prised two representatives each from the Queensland 
Chamber of Manufactures, Trades and Labour Council and 
the Queensland Branch. A medical officer of the Department 
of Health was notified to attend meetings of the committee 
in an advisory capacity. In the discussion it was apparent 
that some of the Branches did not approve of the arrange- 
ment made by the Queensland Branch, but it was eventually 
resolved on the motion of Dr. A. E. Lee, seconded by Dr. 
T. A. Price: 

That the Federal Council protest to the Director- 
General of Manpower against circular number 378, 
issued to national service officers by the Deputy 
Director of Manpower, Queensland. 


Attendance on Naval Ratings in Public Hospitals. 


A letter was received from the New South Wales Branch 
regarding the attendance on naval ratings in public hospitals 
by civilian medical practitioners. The Branch Council stated 
that a member who attended a nayal rating in a public 
hospital had rendered his account t® the naval authorities 
and had subsequently been refused payment. The Council 
was of opinion that the Navy should not expect free service 
from members of the profession for attendance on its 
personnel. It was resolved that the matter should be taken 
up with the Navy Board. 


Protection of Practices Scheme in South Australia. 


A letter was received from Professor J. B. Cleland and 
Dr. H. M. Birch regarding payment of income tax on con- 
tributions to the consultants and specialists’ scheme for the 
protection of practices in South Australia. It was pointed 
out that on the ruling of the Deputy Commissioner of 
Taxation contributions made to this scheme by medical 
practitioners employed by public bodies were not allowed as 
income tax deductions. It was resolved that the matter 
should be taken up with the Commissioner of Taxation. 


MatTrTers DEFERRED. 


It was resolved that consideration of the Federal 
Emergency (Compensation) Fund, of public medical services 
and of principles of medical ethics should be deferred. 


ORGANIZATION OF THE PROFESSION. 


At the previous meeting of the Federal Council considera- 
tion of the organization of the profession was deferred. Dr. 
F. W. Carter thought that the matter should be considered 
and suggested that certain members should be coopted to 
the Organization Committee for that purpose. The General 
Secretary explained how the question of organization had 
first arisen and what action had been taken in regard to it. 
On the suggestion of Dr. A. E. Lee it was resolved that the 
General Secretary should prepare an appreciation of the 
problem of organization. 


MEDAL or THE British MepicaL ASSOCIATION IN 
AUSTRALIA. 


Dr. A. E. Lee drew attention to the monumental work of 
Colonel A. Graham Butler and to his completion of the third 
volume of the “Official History of the Australian Army 
Medical Services of the War of 1914-1918". He said that 
the whole profession was permanently in Colonel Butler’s 
debt, and that some step should be taken to show the 
general appreciation of the whole profession of Colonel 
Butler’s achievement. Dr. George Bell referred to the high 
standard of the work. The President said that he was in 
entire agreement with the remarks that had been made, and 
pointed out that apart from offering him congratulations, 
the only way in which the Federal Council could honour 
Colonel Butler would be to bestow on him the gold medal 
of the Association. It was resolved unanimously on the 
motion of Dr. George Bell, seconded by Dr. A. E. Lee: 

That the gold medal of the British Medical 
Association in Australia for signal service to the 
profession be conferred on Dr. A. Graham Butler. 


DATE AND PLACE OF Next MEERTING. 


It was resolved that the determination of the date and 
place of the next meeting should be left in the hands of the 
President. 


Vores or THANKS. 


A vote of thanks was accorded to the Victorian Branch 
Council and to Dr. F. L. Davies and Dr. H. C. Colville for 
their hospitality in connexion with the meeting, and to the 
Victorian Branch for having permitted the use of its offices. 
On behalf of the Federal Council, Dr. F. W. Carter extended 
the thanks of the meeting to Sir Henry Newland for 
presiding. 


PRESENTATION OF THE GOLD MEDAL OF THE ASSOCIATION 
To Dr. C. H. MOoLLison. 


On Wednesday, August 25, 1948, the Federal Council 
entertained at luncheon at the Windsor Hotel, Melbourne, 
Dr. C. H. Mollison and the members of the Victorian Branch 
Ceuncil. During the course of the luncheon the President, 
Sir Henry Newland, presented the gold medal of the British 
Medical Association in Australia to Dr. C. H. Mollison. In 
making the presentation, Sir Henry Newland said that it 
was a memorable occasion. They were met to do honour 
to Dr. Crawford Henry Mollison. The presentation of the 
gold medal of the British Medical Association in A 
was the tangible expression of the honour of which the 
Federal Council had deemed him right worthy. It was 
the highest honour that a member of the medical profession 
could receive at the hands of his fellows. Sir Henry Newland 
craved Dr. Mollison’s patience while he recited to those 
present some of their guest’s achievements. 

He graduated as a Bachelor of Medicine of the University 
of Melbourne in 1884, as a Bachelor of Surgery in 1885, and 
obtained the diploma of membership of the Royal College 
of Surgeons of England in 1886. Since graduation he had 
held the following posts: resident medical officer of the 
Melbourne Hospital, 1885, Assistant Pathologist, 1892 to 
1911, Honorary Senior Assistant Pathologist since 1911; 
Honorary Consulting Pathologist, Children’s Hospital, Mel- 
bourne; Clinical Pathologist, Women’s Hospital, Melbourne; 
Honorary Pathologist, Melbourne Dental Hospital; Indepen- 
dent Lecturer in Forensic Medicine, University of 
Melbourne; member of the British Medical Association since 
1885; Trustee, Medical Society of Victoria for twenty-eight 
years; Honorary Treasurer, Victorian Branch of the British 
Medical Association for over fifty years; President, Medical 
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Board of Victoria; Chairman, British Medical Agency; 
Chairman, British Medical Insurance Company. 

In his occupancy of his positions Dr. Mollison had per- 
formed great service to the community in more senses than 
one. A prominent pathological specialist was so often 
associated with doom and death, that those present would 
be pleased to learn that over a long period his life had 
been lightened by his service as surgeon to the Victoria 
Racing Club. It was also interesting to know that despite 
his sinister associations he was affectionately known as 
“Molly” to more than Sir Henry Newland dared to estimate. 
The chief concern of the British Medical Association was 
to maintain the honour and interests of its members. Dr. 
Mollison by his exertions and by his example had fostered 
both to an eminent degree. His achievements had been 
attended by a modesty such that it might almost be said in 
the words of the late Sir William Osler “his life was one 
perennial blush” 

Turning to Dr. Mollison, Sir Henry Newland addressed 
him in the following terms: “And so, sir, the result has 
been that the choice reward of your life’s work lies not in 
the applause of the street, which as events only too often 
show, comes and goes, but in the pride and affection of the 
members of your profession. Owing to the times in which 
we live, this medal which I have the honour to bestow on 
you is made not of gold but of steel. Its intrinsic value is 
as nothing. Its worth lies in this, that it is the token of 
the homage paid by a multitude of your fellows to one 
whose heart is as true as steel.” 

Dr. Mollison, who was accorded an ovation, in his reply 
thanked the Federal Council for the honour and referred 
to the happy relations he had always had with members 
of the Association. 


Che Ropal College of Surgeons of 
England. 


REGULATIONS FOR THE FELLOWSHIP. 


Tue Council of the Royal College of Surgeons of England 
has revised the regulations for the Fellowship, and the 
primary examination beginning on November 29 next will 
be the last to be conducted under the present regulations. 


New regulations have been approved by the Council and 
will become effective as from the end of 1943. 

These regulations embody the following changes: 

1. The primary examination cannot be taken by under- 
graduates, but will be open only to members of the College, 
or to graduates in medicine and surgery of the universities 
and medical colleges recognized by the Council for the 
purpose, who are able to comply with the conditions of the 
regulations. 

2. The subjects of the primary examination will be: 
(a) anatomy (including normal histology) and (b) applied 
physiology and the principles of pathology. A synopsis 
indicating the general scope and spirit of the examination 
in applied physiology and the principles of pathology is 
published in the new regulations. 

With regard to the final examination, no candidate will be 
admissible without producing evidence of having been 
engaged in the acquirement of professional knowledge for 
not less than two years subsequent to the date of having 
obtained the membership of the College or some other 
recognized qualification, vide 1 above. 

The dates of the examinations have been siemeeed. so 
that it will be possible for candidates who pass the primary 
examination to proceed immediately to the final examination, 
if they are eligible. During 1944 the examinations will begin 
on the following dates: 

Primary examination: April 24 and October 23. 

Final examination: May 4 and November 2. 

Copies of the new regulations and full particulars may 
be obtained, post free, from the Director of Examinations, 
Examination Hall, Queen Square, London, W.C.1. 

KENNEDY CASSELS, 
Secretary, Royal College of 
Surgeons of England. 
June, 1943. 


Post-Oraduate Tork. 


A WEEK-END COURSE AT PARRAMATTA. 


THe New South Wales Post-Graduate Committee in 
Medicine announces that a week-end course will be held at 
the Parramatta District Hospital, Parramatta, in conjunctios 
with the Central Western Medical Association, on Saturday, 
October 30, and Sunday, October 31, 1943. The programme 
of the course will be as follows: u 


Saturday, October 30. 


2 p.m.—Registration. 

2.30 p.m.—“Treatment of Acute Appendicitis and its Com- 
plications”: Captain Harris B. Shumacker, junior, 
118th General Hospital, United States Army. 

4 p.m.—‘“The Early Manifestations of Allergy in Infants 
and Children”: Captain William C. Stifler, junior, 118th 
General Hospital, United States Army. 


Sunday, October 31. 


10 a.m.—‘Treatment of Phiebitis by Novocain Injection 
of Sympathetic Trunk”: Lieutenant-Colonel I. R. 
Trimble, 118th General Hospital, United States Army. 

11.30 am—“Case Report of Patients Treated with 
Penicillin”: Captain Edward T. Newell, junior, 118th 
General Hospital, United States Army. 

2 p.m.—“Review of Liver Function Tests”: Captain J. B. 
Treadway, 118th General Hospital, United States 


Army. 

3 puns Development of Clinical Application ef 
P Penicillin”: Major Thomas McP. Brown, 118th General 
Hospital, United States Army. 


The fee for the course will be £1 1s., except for members. 


of the defence forces. Those wishing to attend should make 
application to Dr. K. S. M. Brown, “Brislington’’, 12, George 
Street, Parramatta. Members of the defence forces intending 
to be present must notify Dr. K. S. M. Brown by Friday, 
October 29, 1943. 


Correspondence. 


THE REPORT OF THE PARLIAMENTARY JOINT 
COMMITTEE ON SOCIAL SECURITY. 


Sir: The Queensland Cancer Trust desires to make the 
following reference to the proposals for the betterment of 
the treatment of cancer and research as contained in the 
Sixth Interim Report of the Parliamentary Joint Committee 
on Social Security published in your issue of July 17. 


The Trust agrees that all resources in regard to treat- 
ment should be concentrated in a central hospital. It has, 
however, found that in practice it is necessary to make 
available certain means of treatment to outside centres. 
This has been done in Queensland mainly by lending radium 
to hospitals boards at Cairns, Townsville, Mackay and 
Rockhampton, also diathermy machines to some of these 
and other hospitals, the intention being to create a clinic at 
Townsville which would act as a “filter” for cases proceeding 
to Brisbane. It has been found extremely’ difficult to 
persuade persons suffering from cancer in its early stages 
and particularly from skin lesions, who are resident in the 
north and north west, to undertake the long journey to 
obtain treatment in Brisbane. 

The Trust has carried out a comprehensive scheme of 
education utilizing all the usual means of propaganda. The 
result is that the symptoms and the need for early treatment 
are generally recognized. 

Although its funds have not been sufficient to allow of the 
granting of subsidy for the purposes of research, the Trust 
has been able to assist in certain directions. It believes in 
taking full advantage of the research work which is done 
abroad where funds are much more plentiful, and as a 
branch of the British Empire Cancer Campaign is in touch 
with work in Europe, as well as organizations in America. 

The Trust strongly supports the recommendation for the 
resumption of the Australasian Cancer Conference. It 
considers these conferences were of marked value and 
regrets the loss of the opportunity for those concerned in 
cancer work to meet regularly. 
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It is noticed that the report makes no mention of the 
need to provide for travelling facilities for necessitous cases. 

It strongly supports the recommendation for the provision 
of more accommodation for patients in the last stages of 
the disease, so that incurables will not occupy beds in hos- 
pital which are urgently required for those who may benefit 
by treatment. It suggests that attention might well be paid 
to the provisions of the Cancer Act passed in England. 

Briefly the Trust has endeavoured: (i) To provide the 
means of treatment. (ii) To educate the public as to the 
symptoms of the disease, the need for early treatment, and 
where this treatment may be obtained. (iii) To provide 
travelling facilities for necessitous cases. In Queensland 
half the amount required is paid by the State Government 
and the other half by the Trust. 

Yours, etc., 


E. R. B. Pixe, 
Queensland Cancer Trust, Secretary. 
Ann Street, 
Brisbane. 


August 31, 1943. 


ECLIPSE BLINDNESS. 


Sir: Dr. Arthur D’Ombrain’s account of the three cases 
of eclipse blindness is full of interest. There have probably 
been a good many more cases which have not been reported. 

In the course of many eclipses I have seen a good many 
of these cases which are as he describes, but no one has 
been able to find out or ascertain the duration of exposure 
necessary to cause the damage. It is probably very short, 
and in most of these cases no account is given of the 
refraction of the eye which might make a material difference 
to the damage done. 

The most remarkable feature of the whole position is in 
spite of numerous warnings in the Press of the danger, an 
in spite of the provision of dark glasses for purchase to 
enable people to see the eclipse, this damage goes on. 

I think I averted it in three cases on this last occasion 
by being most insistent. I have never seen a recovery, 
though one may have occurred. 

Yours, etc., 


103-105, Collins Street, W. BARRETT. 


Melbourne, 
September 1, 1943. 


Dbituarp. 


CHARLES BADHAM. 


We are indebted to Dr. Gordon C. Smith, of the Depart- 
ment of Public Health, New South Wales, for the following 
account of the career of the late Dr. Charles Badham. 


By the recent death in Sydney of Dr. Charles Badham, the 
pioneer in industrial hygiene in New South Wales, the 
Department of Health loses one of its most valuable officers, 
and the Australian medical profession a scientist of distinc- 
tion and rare ability. 

The late Charles Badham was born in Australia in 1884, 
into a family whose name was already famous. At the 
completion of his school days he spent some years in com- 
mercial life and then proceeded to the study of pharmacy at 
the University of Sydney, where he gained the Diploma in 
Pharmacy and the gold medal of the Pharmacy Board of 
New South Wales in 1907. He then entered the Faculty of 
Science, and after a distinguished course graduated with 
first-class honours and the university medal for biology, and 
became John Coutts Post-Graduate Scholar in Zoology in 
1913. He graduated in medicine with honours in 1917. 

He had volunteered for active service in 1916, and after 
graduation served as a regimental medical officer at Royal 
Prince Alfred Hospital, and at the Randwick Military Hos- 
pital, Number 4 Australian General Hospital. He was given 
a commission as captain in the Australian Army Medical 
Corps and proceeded to France and served in the 5th Field 
Ambulance in the Somme sector from Amiens to Bellicourt. 

During his undergraduate days in science and medicine 
he held positions as demonstrator in biology and zoology in 
the University of Sydney and as. lecturer in veterinary 
materia medica and pharmacy. He was also a lecturer in 
botany at the Sydney Technical College. After the declara- 
tion of the armistice in 1918 he made a further study of 


biology and zoology at the University College, London, where 
he acted for a term as honorary demonstrator in zoology 
under Professor J. P. Hill, F.R.S., and in various museums 
and zoological laboratories in England. He was the author 
of a number of papers on original researches into zoological 
subjects. 

He returned to Australia in 1919 and for a time practised 
medicine on the north coast of New South Wales, and then 
joined the staff of the microbiological laboratory of the 
New South Wales Department of Public Health. 

In 1923 the Arbitration Court of New South Wales asked 
for the appointment of a government medical officer to con- 
duct scientific and medical investigations into the health, 
comfort and well-being of employees in a number of 
industries. Dr. Badham was selected for this work and 
assumed the title of Medical Officer of Industrial Hygiene. 
Thus the Division of Industrial Hygiene of the Department 
of Public Health originated, and the status which the 
division enjoys today is due to Dr. Badham’s achievements 
and enthusiasm. 

Quite early he selected the problems of ventilation, 
industrial poisonings and dust diseases of the lungs for 
special study, and he published a considerable amount of 
work on his researches into these subjects. The work in 
ventilation comprised a most extensive survey of the textile 
mills, theatres, factories and offices, and has in New South 
Wales placed this subject on a very. sound basis. 

The chief industrial poisoning being lead poisoning, this 
problem was studied over a long period in various industries, 
and within a few years Badham produced standards of 
diagnosis which were then and still are widely accepted. In 
collaboration with Dr. H. B. Taylor, of the Government 
Analyst’s Branch, he gained priority for the discovery that 
there was a normal lead excretion in urine by individuals 
of Sydney, and not only has a similar discovery been made 
in many parts of the world, but the actual amount then 
determined has generally been accepted. In 1926 he urged 
upon the Department of Labour and Industry the necessity 
for the gazettal and enforcement of regulations to control 
the lead trades, and in 1928 these regulations were gazetted. 

Probably his best work and most notable contribution to 
the field of industrial hygiene was in connexion with dust 
diseases of the lungs. This work, which won for him a 
world-wide reputation, involved the investigation of dust 
hazards of workers in coal mines, sandstone tunnels and 
in other industries. He established and practised a refined 
method of dust sampling, made many pathological examina- 
tions of lungs from dead miners, and conducted a large 
number of animal experiments to test the reaction to injec- 
tion and prolonged inhalation of various dusts. 

As an Australian expert on silicosis and other dust diseases 
he was twice honoured with an invitation from the Inter- 
national Labour Office of the League of Nations to attend 
conferences on silicosis. He went first to South Africa in 
1930 and on that occasion was selected as recorder of the 
proceedings of the conference. The second visit was in 1938 
when he attended a similar conference at Geneva. 

His work on dust disease of the lungs in coal miners was 
of particular merit, and in a recent publication of the 
Medical Research Council of England received favourable 
acknowledgement from the Committee on Chronic Pulmonary 
Disease in South Wales Coalminers. 

In collaboration with Dr. H. B. Taylor, a method of 
chemical analysis of lung tissue which ensured the accurate 
determination of the amount of free silica, combined silica 
and free carbon was produced. From the pathological and 
chemical examination of a large number of coal miners’ 
lungs, in conjunction with a knowledge of the dust exposure 
of the various mines in New South Wales, Badham con- 
cluded that a condition of pneumonokoniosis results from 
the inhalation of coal dust, which may, of course, contain 
varying amounts of free and combined silica. 

He showed that the reaction of the lung to the inhalation 
of insoluble dusts like coal consisted in the production of 
characteristic irregular fibrous nodules and a_ greatly 
increased tendency to emphysema, thus differing patho- 
logically from the typical discrete -nodular reaction of 
silicosis with accompanying increased risk of tuberculosis, 
which follows inhalation of quartz or sandstone dust. He 
thought that where the amount of free silica is very small, 
as, for instance, in the coal measures and lungs of miners 
of the New South Wales southern coal fields, it is not 
reasonable to hold this small amount-of free silica respon- 
sible for the typical nodule of the coal miner’s lung. 

As a result of Badham’s work, some order has been put 
into the confusion existing in regard to dust diseases in 
Australia and it was largely due to his efforts that a scheme 
for the compensation for workers whose lungs have been 


|! dusted was introduced into New South Wales. 
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For many years he had been a member of the Special 
Pneumonokoniosis Medical Board of the Workers’ Com- 
pensation Commission of New South Wales; he was for 
some time Chairman of the Medical Authority of the 
Workers’ Compensation (Silicosis) Act and was also a 
member of the Commonwealth Committee of Industrial 
Hygiene in Munitions Establishments, of the National Health 
and Medical Research Council. He was also associate editor 
of The Journal of Industrial Hygiene and Tozicology. 

Charles Badham was a true man of science, a constant 
seeker after the truth. In the words of Thomas Didymus his 
motto might well have been: “Except I shall see ... I will 
not believe.”” He possessed a high critical faculty and sound 
judgement, and his keen dissecting brain was quick to 
detect and discard all that was superficial and worthless. 
He demanded from others the same high standard of 
efficiency which he set for himself and he had no tolerance 
for slackness or carelessness. His great enthusiasm for his 
work and extraordinary energy and vitality acted as a 
stimulus to all who came in contact with him, and none who 
came within the scope of his influence could fail to benefit. 

In a high official position which demanded tact and 
impartiality, Badham succeeded in holding the confidence 
of both worker and employer, and his advice on industrial 
hygiene was always much appreciated by both sides. 

To those who did not know him well his manner may at 
times have appeared harsh and brusque, but this was not 
noticed by his friends, who knew and liked him for his 
generosity, kindliness, sincerity and honesty. 

He was a keen student of books and art: he had an 
extensive literary knowledge and could converse with con- 
viction and interest on a wide variety of subjects, and on 
more than one occasion an inspection of an industrial 
would be prefaced or followed by a visit to a picture gallery. 

Of recent years Dr. Badham’s health showed signs of 
failing, but though he lost some of his physical activity, his 
mental alacrity remained. However, the cardiac disability 
from which he suffered for some years forced him to take 
three months’ leave towards the end of 1942, but he returned 
to work early in March of this year and carried on until 
within a month of his death, at all times making light of 
his disability. During his last illness he went downhill 
rather rapidly and died on August 6, leaving a widow and 
one son, now in his fina! year in the faculty of medicine. 


Mominations and Clections. 


Tue undermentioned have applied for election as members 
of the New South Wales Branch of the British Medical 
Association: 

O'Hara, John Joseph, M.B., B.S., 1943 (Univ. Sydney), 
16, Willee Street, Burwood. 

Fraser, William Hector Munro, M.B., B.S., 1941 (Univ. 
Sydney), 71, Fitzroy Street, Burwood. 

Roxburgh, Russell, M.B., B.S., 1943 (Univ. Sydney), The 
Royal North Shore Hospital, St. Leonards. 

Bell, Malcolm, M.B., B.S., 1941 (Univ. Sydney), 35, Main- 
Street, Lithgow. 

Skinner, Walter James, M.B., B.S., 1940 (Univ. Sydney), 

, Ramsgate Avenue, North Bondi. 

Symonds, Bruce Braham, M.B., B.S., 1943 (Univ. Sydney), 
Royal North Shore Hospital, St. Leonards. 

Henry, Maurice Salmonow, M.B., B.S., 1943 (Univ. 
Sydney), Royal Prince Alfred Hospital, Camperdown. 


The undermentioned have been elected as members of the 
New South Wales Branch of the British Medical Association: 
Roberts, Alan Peter, M.B., B.S., 1942 (Univ. Sydney), 
4, Janet Street, Merewether. 
Robertson, James Struan, M.B., BS., 1939 (Univ. 
Sydney), 32, Karranga Avenue, Killara. 
Sanders, John Vyvyan, M.B., B.S., 1941 (Univ. Sydney), 
8, Hastings Road, Turramurra. 
Watts, Archibald William James, M.B., B.S., 1943 (Univ. 
Sydney), 53, McIntosh Street, Gordon. 


Whitby, William Thomas, M.B., BS., 1941 (Univ. 
Sydney), Finley, New South Wales. 
Books Be Received. 

London : 


“John Curtin”, by Alan Chester ; 1943. omy and 
Angus and Robertson Limited. 73” x pp. 194, with i1 
illustrations. Price: 6s. 


“War Medicine: A §S pace edited by Winfield Scott 
Pugh, M.D.; 1942. New York: 
Ppp. 573, with illustrations. 


Philosophical Library. 93” x 6”, 


| 
| 


“The Atlantic Charter: New Worlds for Old”, by Julius Stone, 
D.C.L., S.J.D.; 1943. Sydney and London : 
Robertson Limited. g 

“Australia’s Changing Constitution: No States or New 
States”, by = rummond, M.L.A.; 1943. Sydney and 
London : Angus and Robertson Limited. 7” x 5”, pp. 149. Price: 


Diary for the Month. 


Ocr. 5.—New South Wales Branch, B.M.A.: Council Quarterly. 

Ocr. 6.—Victorian Branch, B.M.A.: Branch. 

Ocr. 6.—Western Australian Branch, B.M.A.: Council. 

Ocr. 7.—South Australian Branch, B.M.A.: Council. 

Ocr. 8.—Queensland Branch, B.M.A.: Council. 

Ocr. 12.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

Ocr. 12.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 

Ocr. 12.—Tasmanian Branch, B.M.A.: Branch. 

Ocr. 19.—New South Wales Branch, B.M.A.: “~~ Committee. 

Ocr. 20.—Western Australian Branch, B.M.A. ranch. 

Ocr. 21.—New South Wales Branch, B.M.A.: énintont Meeting. 

Ocr. 22.—Queensland Branch, B. M.A.: Council. 

Oct. 26.—New South Wales ‘Branch, ‘B.M.A.: Medical Politics: 
Committee. 

Ocr. 27.—Victorian Branch, B.M.A.: Council. 

Ocr. 28.—New South Wales Branch, B.M.A.: Branch. 

Nov. 2.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 


Wevical Appointments: Important Motice. 


MEDICAL PRACTITION are requested not to apply for “ns 
appointment without having t communicated 
with the Honorary Secretary of the Branch concerned, or with 
the Medical Secretary of the British Medical Assovciution, 
Tavistock Square, London, W.C.1. 

New South Wales Secretary, 135. Macquarie 

treet, Sydney): Australian Natives’ Association; Ashfiel@ 
and District ‘Dortea Friendly Societies’ Dispensary ; Balinain 
United Friendly Societies’ Dispensary; Leichhardt and@ 
Petersham United Friendly Societies’ Dispensary ; Man 
chester Le Medical and Dispensing Institute, Oxfor@ 
North Sydney Friendly Societies’ Dis- 
Gnited ; People’s Prudential Assurance Company 

Pimited ; Phenix Mutual Provident Society. 
Vietorian Branch (Honorary Secretary, Medical Soviety Hall, 
Melbourne): Associated Medical Services Limited; 
all Institutes or Medical Dispensaries; Australian |'rudential 
Association, Proprietary, Limited; Federated Mutuah 
Medical Benefit Society; Mutual National Provident Club;. 
National Provident Association; Hospital or other appoint- 

ments outside Victoria. 

Queensland Branch (Honorary Secretary, B.M.A. House, 225,, 
Wickham Terrace, Brisbane, B. 17). ’ Brisbane Associated: 
Friendly Societies’ Medical Institute ; Bundaberg Medical 
Institute. Members accepting LODGE appointments and 
these desiring to atcept appointments to any COUNTRY 
HOSPITAL or position outside Australia are advised, in 
their own interests, to submit a copy of their Agreement 
to the Council before signing. 

South Australian Branch (Honorary Secretary, 178, North 
Terrace, Adelaide): . All a. appointments in Seuth 
Australia ; all Contract Pract appointments in South 

ustra 

Western Australian Branch (Haperary retary, 205. Safne 
George’s Terrace, Perth): Wiluna Hoopital, all Contract 
Practice appointments in Western Australia. 


Editorial Motices. 


Manuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THe 
= JOURNAL OF AUSTRALIA alone, unless the contrary be 
stat 

All communications should be addressed to the Editor. Tae 
Mepicat JouRNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe. New South Wales. (Telephones: MW 2651-2.) 

Members and subscribers are requested to notify the Manager.. 
Tue MuepicaL JouRNAL OF AUSTRALIA, Seamer Street, Glebe, 
New South Wales, without delay, of any irregularity in the 
delivery of this journal. The m ent cannot accept any 
—— msibility uniess such a notification is received within ene 
mon 

Supscription Rares.—Medical students and ethers not 
receiving THs MerpicaL JouRNAL OF AvuSsTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
— Subscriptions can commence at the beginning of an 

and are renewable on December 31. rates are £ 
Australia and £2 &s. abroad per — A, pavable in advance. 
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GOYDER, SON & CO., 
Medical Agents, 


Cathcart House, 11c Castlereagh 
Street, Sydney. BW 7149. 
After Hours XA 1749. 


Australian Physiotherapy 
Association 


(Australasian Massage 
Association) 


NEW SOUTH WALES 


Massage, Remedial Exercises and 
Medical Electricity. 
Occupational Therapy. 


Members are fully trained in 
these subjects and work only 
wider the direction of a regis- 
tered medical practitioner. 
ae, information obtainable 
from the Secretary, 
MISS E. P. EVANS, 
18 Elizabeth Street, Sydney. 
(MA 2031.) 


PERCIVAL D. OLLE 


MS.R., B.P.A., N.R. (Eng.), 
Masseur, Physio-Thera ist. 
Short and Ultra-Short ave, 
oo 20 Metres. At rooms only 
owing to screening. Ultra- 
Violet, Infra-Red, Diathermy, 
Iontophoresis. 
Physical treated. 


mbu 
42 Elisabeth Strect, Ashfield. 
Telephone UA 1097. 


Service for Doctors 


Watson House, Bligh Street, 
Sydney 
Telephone: BW 4433 

To those medical practitioners 
who have been serving with the 
Forces and therefore may be out 
of touch to some extent with 
happenings in the civilian medi- 
cal field, the accumulated know- 
ledge and experience of this Com- 
pany’s senior officers will prove 
invaluable. 
Do not hesitate to consult us in 
person or by letter, when the 
benefit of our services will be 
gladly made available. Whether 
your interest is that of purchaser, 
vendor, locum tenens, assistant 
or partner, our Service for 
Doctors Section will be able to 
help. 
When writing, endorse your letter 
“Confidential” to the Manager. 


WATSON VICTOR 


LIMITED 


LICENSED BUSINESS AGENTS 
Watson House, Bligh St., Sydney 
117 Collins Street, Melbourne 
105 Eagle Street, Brisbane 
9 Gresham Street, Adelaide 
205 St. Terrace, Perth 


OYAL HOSPITAL FOR 
WOMEN, PADDINGTON. 
(Benevolent Society of New 
South Wales.) 


Applications on prescribed form 
are invited for Honorary Clinical 
Assistant. Particulars from 
Medical Superintendent. 


WANTED TO BUY. 
KROMAYER_LAMP. 


Particulars 
30 BUCKLAND AVENUE, 
GEELONG, VICTORIA. 


CHIROPODY 
Master Chiropodist, 
Room 19, Fourth Floor, 
Challis House, 

10 MARTIN PLACE, SYDNEY. 
TR BW 6642. 

T. R. CHRISTIE, 
Diploma Scientific Chiropody. 


LET.—FRONT SUITE TWO 


| T ROOMS, suit took or dental 
profession, “BEA 
ent 


' Macquarie Street, 
Super- 


£3 10s. per week. Apply 
intendent on premises or 
H. W. HORNING & CO. PTY. LTD 
Licensed Real Estate Agents. 
15 Martin Place, Sydney. B 6227-8 


ANTED, X-Ray Equipment. 
1 10” x 8” cassette, 1 17” x 14” 
cassette, 1 hard rubber tank, dark 


room timer. Ring FA 2006, or 
apply No. 16, co. THE MEDICAL 
OURNAL OF AU Lia, Seamer 


USTRA: 
Street, Glebe, Sydney, N.S.W. 


HALLAM 


Chemists 


W. RAMSAY 
(Surgical) PtyLtd 


SURGICAL INSTRUMENTS 
AND HOSPITAL 
APPLIANCES 
Latest Medical and Surgical 
Books Available 
Sole Australasian Agents 
“BECKS” 


W. RAMSAY 
(Surgical) Pty. Ltd. 


340 Swanston St., Melbourne 
18 Howard Street, Perth 
11 Austin Street, Adelaide 


(Est. over 50 years) 
Specialise in Dispensing the 
laboratory requirements of 
Physicians and Surgeons. 

Microscopic Steins. 

Intravenous Solutions. 

Anesthetics, etc. 
Agents in New South Wales 
for all products of 
Evans Sons Lescher 
& Webb Ltd., London 


Pharmacies near Macquarie 
Street: 


168 King Street. 
Corner Phillip and Bent 
Streets. 


PUT AN ENDING 
TQ NEEDLESS 


SPENDING 


NATIONAL 
SAVINGS BONDS, 


Corner Hunter and Eliza- 
Streets. 


Head Office: 

312 GEORGE STREET 
(opposite Wynyard Station) 
14 Pharmacies SYDNEY 

URBS 


and SUB 


LASSIFIED and Casual Adver- 

tisements for insertion in Tur 
MepicaL JOURNAL OF AUSTRALIA 
should be in the hands of the 
Manager not later than 12 noon 
on the Monday preceding date of 
issue. 


British Medical Agency of Nem South Wales Ltd. 


FOR ALL MEDICAL AGENCY SERVICE CONSULT YOUR OWN AGENCY 


B.M.A. HOUSE, 135-137 MACQUARIE STREET, SYDNEY 


FOR LEASE x 
Outer suburb. Large General 
Practice, for duration. 


FOR SALE 


Near city area. Sound Prac- 
tice. Surgeon essential. 


SALES AND PURCHASES 
OF PRACTICES 
If you are thinking of 
making a change we will 
welcome your enquiries. 


FINANCIAL ASSISTANCE 


Is available in approved 
cases to facilitate transfers 


of practices, etc. 


INSURANCES 


Fire, Life, Sickness and 
Accident, Motor Car, Workers’ 


Compensation, etc. 


COPYING, TYPING 


Duplicating, MSS., Meeting 
Notices, etc. 


Telephone B 4159. 


After Hours XM 5572. 


Telegrams: “Locumtens Sydney”. 


F. W. DOUTCH, Manager. 
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THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. Ocroper 2, 1943. 


The introduction of phenobarbitone 
for the treatment of epilepsy marked 
a great advance on bromide therapy 
but some patients prove resistant to 


it and in others symptoms of intoler- 
ance are provoked. 


For such cases ‘Rutonal’ brand 
methophenobarbitone provides a 
useful alternative, and it is indicated 
in all conditions for which pheno- 
barbitone is used, the dosage being 
approximately twice that of the 
latter. 


‘“RUTONAL'’ is available . 


Containers of 100 x grain $ tablets 
Containers of 25 x grain 3 tablets 
Containers of 100 x grain 3 tablets 


* TRADE MARK 


= 
MAY & BAKER (AUSTRALIA) PTY. LTDwjz Sydney 
Distributors for MAY & BAKER, LIMITED. Dagenham England 


Wh and published at the Print House, Seamer Street, Glebe, Sydney, N.S.W., by ARTHUR FREDERICK Roots 
Street Strathfield, New Bouts Wales, on behalf of the AUSTRALASIAN MEDICAL PUBLISHING ComMPaNY 
Limirep, Seamer Street, Glebe, Sydney, New South Wales. 
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